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Key Terms

Formulary

A formulary is a list of prescription medications developed by a committee of practicing physicians and
practicing pharmacists who represent a variety of specialty areas and who are knowledgeable in the
diagnosis and treatment of disease.

Brand-NameDrugs

Brand-name drugs are typically the first products to gain U.S. Food and Drug Administration (FDA) approval.
Generic Drugs

Generic drugs have the same active ingredients and come in the same strengths and dosage forms as
the equivalent brand-name drug. Multiple manufacturers may produce the same generic drug and the
product may differ from its brand name counterpart in color, size or shape, but the differences do
not alter the effectiveness. Generic versions of brand-name drugs are reviewed and approved by the
FDA. The FDA works closely with all pharmaceutical companies to make sure that all drugs sold in the
U.S. meet appropriate standards for strength, quality, and purity.

Note: With limited exceptions, when a generic launches the brand name drug will move to not covered
immediately following the generic launch.

3-Tier Pharmacy Copayment Program (3-Tier Program)

To help maintain affordability in the pharmacy benefit, we encourage the use of cost-effective drugs and
preferred brand names through the three-tier program. This program gives you and your doctor the
opportunity to work together to find a prescription medication that's affordable and appropriate for you.

All covered drugs are placed into one of three tiers. Your physician may have the option to write
you a prescription for a Tier 1, Tier 2, or Tier 3 drug (as defined below); however, there may be
instances when only a Tier 3 drug is appropriate, which will require a higher copayment.

e Tier 1: Medications on this tier have the lowest cost sharing amount
e Tier 2: Medications on this tier have a higher cost sharing amount

e Tier 3: Medications on this tier have the highest cost sharing amount

Please note that tier placement is subject to change throughout the year.

Copayment

A copayment is the fee a member pays for certain covered drugs. A member pays the copayment directly
to the provider when he/she receives a covered drug, unless the provider arranges otherwise.

Coinsurance

Coinsurance requires the member to pay a percentage of the total cost for certain covered drugs.
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Medical Review Process

Tufts Health Plan has pharmacy programs in place to help manage the pharmacy benefit. Requests for
medically necessary review for coverage of drugs included in the New-to-Market Drug Evaluation Process
(NTM), Prior Authorization Program (PA), Step Therapy Prior Authorization Program (STPA), Quantity
Limitations Program (QL), Non-Covered Drugs (NC) With Suggested Alternatives Program should be
completed by the physician and sent to Tufts Health Plan. Drugs excluded under your pharmacy benefit
will not be covered through this process. The request must include clinical information that supports why
the drug is medically necessary for you. Tufts Health Plan will approve the request if it meets coverage
guidelines. If Tufts Health Plan does not approve the request, you have the right to appeal. The appeal
process is described in your benefit document.

Quantity Limitation (QL) Program

Because of potential safety and utilization concerns, Tufts Health Plan has placed quantity limitations
on some prescription drugs. You are covered for up to the amount posted in our list of covered drugs.
These quantities are based on recognized standards of care as well as from FDA-approved dosing
guidelines. If your provider believes it is necessary for you to take more than the QL amount posted on
the list, he or she may submit a request for coverage under the Medical Review Process.

New-To-Market Drug Evaluation Process (NTM)

In an effort to make sure the new-to-market prescription drugs we cover are safe, effective and
affordable, we delay coverage of many new drug products until the Plan's Pharmacy and Therapeutics
Committee and physician specialists have reviewed them. This review process is usually completed within
six months after a drug becomes available.

The review process enables us to learn a great deal about these new drugs, including how a physician
can safely prescribe these new drugs and how physicians can choose the most appropriate patients for
the new therapy. During the review process, if your physician believes you have a medical need for the
New- To- Market drug, your doctor can submit a request for coverage to Tufts Health Plan under the
Medical Review Process.

Note: Drugs approved through the Medical Review Process may be subject to the highest copayment.

Non-Covered Drugs (NC)
There are thousands of drugs listed on the Tufts Health Plan covered drug list. In fact, most drugs are
covered. There is, however, a list of drugs that Tufts Health Plan currently does not cover.

In many cases, these drugs are not covered by Tufts Health Plan because there are safe, comparably
effective, and cost effective alternatives available. Our goal is to keep pharmacy benefits as affordable
as possible.

If your doctor feels that one of the non-covered drugs is needed, your doctor can submit a request  for
coverage to Tufts Health Plan under the Medical Review Process.

Note: Drugs approved through the Medical Review Process may be subject to the highest copayment.

Prior Authorization (PA) Program
In order to ensure safety and affordability for everyone, some medications require prior authorization.
This helps us work with your doctor to ensure that medications are prescribed appropriately.

If your doctor feels it is medically necessary for you to take one of the drugs listed below, he/she can
submit a request for coverage to Tufts Health Plan under the Medical Review Process.
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Step Therapy Prior Authorization (STPA)

Step Therapy is an automated form of Prior Authorization. It encourages the use of therapies that should
be tried first, before other treatments are covered, based on clinical practice guidelines and cost-
effectiveness. Some types of Step Therapy include requiring the use of generics before brand name drugs,
preferred before non-preferred brand name drugs, and first-line before second-line therapies.

Medications included on step 1- the lowest step-are usually covered without authorization. We have
noted the few exceptions, which may require your physician to submit a request to Tufts Health Plan for
coverage. Medications on Step 2 or higher are automatically authorized at the point-of-sale if you have
taken the required prerequisite drugs. However, if your physician prescribes a medication on a higher
step, and you have not yet taken the required medication(s) on a lower step, or if you are a new Tufts
Health Plan member and do not have any prescription drug claims history, the prescription will deny at
the point-of-sale with a message indicating that a Prior Authorization (PA) is required. Physicians may
submit requests for coverage to Tufts Health Plan for members who do not meet the Step Therapy
criteria at the point of sale under the Medical Review process.

Designated Specialty Pharmacy Program (SP)

Tufts Health Plan's goal is to offer you the most clinically appropriate and cost-effective services.

As a result, we have designated special pharmacies to supply up to a 30-day supply of a select number
of medications used in the treatment of complex diseases. These pharmacies are specialized in providing
these medications and are staffed with nurses, coordinators and pharmacists to provide support services
for members.

Other special designated pharmacies and medications may be identified and added to this program
from time to time.

Benefits vary; some members may not participate in this program. Please see your benefit document
for complete information.

Physicians may obtain a select number of specialty medications through a designated SP for
administration in the office as an alternative to direct purchase. These medications are covered under
the medical benefit, and will be shipped directly to and administered in the office by the member’s
provider. The designated pharmacy will bill Tufts Health Plan directly for the medication.

Medications included in the Specialty Pharmacy Program must be obtained from CVS/specialty; call
CVS/specialty at 1-800-237-2767. For questions on special pharmacy program or to find out if your
plan includes this program, please call us at the number listed on the back of your member
identification card.

Designated Specialty Infusion Program for Drugs Covered Under the Medical Benefit (SI)

Tufts Health Plan has designated home infusion providers for a select number of specialized pharmacy
products and drug administration services.

The designated specialty infusion provider offers clinical management of drug therapies, nursing support,
and care coordination to members with acute and chronic conditions. Place of service may be in the
home or alternate infusion site based on availability of infusion centers and determination of the
most clinically appropriate site for treatment. These medications are covered under the medical
benefit (not the pharmacy benefit) and generally require support services, medication dose
management, and special handling in addition to the drug administration services. Medications
include, but are not limited to, medications used in the treatment of hemophilia, pulmonary
arterial hypertension, and immune deficiency. Other specialty infusion providers and medications
may be identified and added to this program from time to time.
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Over-The-Counter Drugs (OTC)

When a medication with the same active ingredient or a modified version of an active ingredient that
is therapeutically equivalent, becomes available over-the-counter, Tufts Health Plan may exclude
coverage of the specific medication or all of the prescription drugs in the class. For more information,
please call our Member Services Department at the number listed on the back of your member
identification card.

Cancer Mandate (CM)

Oral Cancer medications may be covered without copayment under the Massachusetts oral cancer therapy
mandate and are limited to a 30-day supply. Please contact your plan sponsor / employer about applicability
and effective date for your group.

Women’s Health (WH)

Certain medications may be covered without copayment under Women's Health Preventive Services
Initiative. Please contact your plan sponsor / employer about applicability and effective date for your
group.

Affordable Care Act (ACA)

Under the Patient Protection and Affordable Care Act (PPACA), commonly called the Affordable Care Act
(ACA) or health care reform, these preventive medications may be covered at no cost (copay,
coinsurance, or deductible) for Tufts Health Plan members, depending on their plan benefits. Please check
the specific terms of your plan benefit document.

Note: A prescription is required for all listed medications, including over-the-counter (OTC) medications
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Tufts Health Plan complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Tufts Health Plan does not
exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Tufts Health Plan:

= Provides free aids and services to people with disabilities to communicate effectively with us, such
as:

— Written information in other formats (large print, audio, accessible electronic formats, other
formats)

= Provides free language services to people whose primary language is not English, such as:
— Quallified interpreters
— Information written in other languages

If you need these services, contact Tufts Health Plan at 888.257.1985.

If you believe that Tufts Health Plan has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Tufts Health Plan

Attention: Civil Rights Coordinator, Legal Dept.

705 Mount Auburn St.

Watertown, MA 02472

Phone: 888.880.8699 ext. 48000, [TTY number— 711 or 800.439.2370]
Fax: 617.972.9048

Email: OCRCoordinator@tufts-health.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Tufts Health Plan Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: 800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

tuftshealthplan.com | 888.257.1985
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For no cost translation in English, call the number on your ID card.

Moo gJel, 2ad i jaai aali Wi e juie 3 5a Waald el U s Wea sy 2], 2l g 5t UsLai o8], Arabic
Chinese 5 75 L&Y P SCACA - BEREEFTID-R_EAYEERL SRS
French Pour demander une traduction gratuite en francais, composez le numéro indiqué sur votre carte d’identité.

German Um eine kostenlose deutsche Ubersetzung zu erhalten, rufen Sie bitte die Telefonnummer auf Ihrer
Ausweiskarte an.

Greek Na dwpeav petddppacn ota EAANVIKA, KOAEOTE TOV aPLOUO TTIOU avaypPADETAL OTNV AVAYVWPLOTIKA KAPTAG
0ag.

Haitian Creole Pou jwenn tradiksyon gratis nan lang Kreyol Ayisyen, rele nimewo ki sou kat ID ou.

Italian Per la traduzione in italiano senza costi aggiuntivi, & possibile chiamare il numero indicato sulla tessera
identificativa.

Japanese HZAFEDELIFIFRIZOWTIXIDY — RIZBEWTHABRIZEF L T EIW,

Khmer (Cambodian) {fENUt 0aisUI{MRIU RIS KHAIRGEN MantoSp

HIE SIRINELOEM 2102 B AIENISE OB G ANRAENE S SN RRIUAIHEN

Korean St =02 S5 SEE JotAIH, IDILEN U= HSE HEGHYAIL.

s0l8 czes 9lg @ 19, W wmacCuoCunesd

LY

Laotian & 93 LNIVCCUWIFAT VWIFIVIOS th 9u

QU998 02091 .
Navajo Doo baah ilini da Diné k’chji alnéchgo, hodiilnih béésh bee hani’é bee néé ho’dilzingo nantinigii bikaa’.
205 Soaed LU B, 24 el g Al ala g 2y SUS il , 3G BK 2 3hapersian,

Polish Aby uzyska¢ bezptatne ttumaczenie w jezyku polskim, nalezy zadzwonié na numer znajdujgcy sie na Pana/i
dowodzie tozsamosci.

Portuguese Para traducdo gratis para portugués, ligue para o nimero no seu cartado de identificacdo.

Russian Jna nonyyeHua ycayr 6ecnnaTHOro nepesoa Ha PyCccKMi A3bIK NO3BOHWUTE MO HOMEPY, YKa3aHHOMY Ha
NAEHTUPUKALNOHHOM KapToUKe.

Spanish Por servicio de traduccién gratuito en espaiiol, Ilame al nimero de su tarjeta de miembro.
Tagalog Para sa walang bayad na pagsasalin sa Tagalog, tawagan ang numero na nasa inyong ID card.

Vietnamese Dé cé ban dich ti€ng Viét khdng phai tra phi, goi theo sé trén thé cdn cudc cla ban.
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CURRENT AS OF 4/1/2021

Drug

amphetamine-dextroamphet er oral capsule

Status

Notes

*ADHD/ANTI-NARCOLEPSY/ANTI-
OBESITY/ANOREXIANTS*

PA; ¥ (PA appliesto members 25

extended release 24 hour 5 mg

extended release 24 hour 10 mg, 15 mg, 5 mg Uleres and older ); QL (30 capsules per
30 days)
. PA; ¥ (PA appliesto members 25
amphetamine-dextroamphet er oral capsule - )
extended release 24 hour 20 mg, 25 mg, 30 mg [l and older ); QL (60 capsules per
30 days)
amphetamine-dextroamphetamine oral tablet Tier-1 PA; ¥ (PA applies to members 25
and older)
armodafinil oral tablet Tier-3 PA; QL (S0 TABLETS per 90
days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 -~
mg, 40 mg, 60 mg Tier-2 QL (180 EA per 90 days)
atomoxetine hcl oral capsule 100 mg, 80 mg Tier-2 QL (90 EA per 90 days)
benzphetamine hcl oral tablet Tier-1
clonidine hcl er oral tablet extended release 12 .
Tier-2
hour
CONTRAVE ORAL TABLET EXTENDED Tier-3 PA
RELEASE 12 HOUR
PA; STPA; ¥ (PA appliesto
DAYTRANA TRANSDERMAL PATCH Tier-3 members 25 and older ); QL (30
patches per 30 days)
dexmethyl phenidate hcl er oral capsule extended PA; ¥ (PA appliesto members 25
release 24 hour 10 mg, 15 mg, 30 mg, 40 mg, 5 Tier-2 and older ); QL (30 capsules per
mg 30 days)
. PA; ¥ (PA appliesto members 25
dexmethyl phenidate hcl er oral capsule extended - .
release 24 hour 20 mg, 25 mg, 35 Mg Tier-2 SnaSs())l der); QL (30 capsules per 30
dexmethyl phenidate hcl oral tablet Tier-1 PA; ¥ (PA applies to members 25
and older)

. PA; ¥ (PA appliesto members 25
dextroamphetamine sulfate er oral capsule Tier-2 and older ); QL (150 capsules per
extended release 24 hour 10 mg

30 days)

. PA; ¥ (PA applies to members 25
dextroamphetamine sulfate er oral capsule . )
extended release 24 hour 15 mg Tier-2 and older ); QL (120 capsules per

30 days)

. PA; ¥ (PA appliesto members 25

dextroamphetamine sulfate er oral capsule Tier-2 and older ): QL (30 capsules per

30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug

Status

Notes

PA; ¥ (PA appliesto members 25

release 72 mg

dextroamphetamine sulfate oral solution Tier-1
and older)
dextroamphetamine sulfate oral tablet Tier-1 PA, ¥ (PA applies to members 25
and older)
diethylpropion hcl oral tablet Tier-1
PA; STPA; ¥ (PA appliesto
DYANAVEL XR ORAL SUSPENSION . _
EXTENDED REL EASE Tier-3 members 25 and older ); QL (240
ML per 30 days)
%garfau ne hcl er oral tablet extended release 24 Tier-1 QL (90 EA per 90 days)
IMCIVREE SUBCUTANEOUS SOLUTION Tier-2 PA
LOMAIRA ORAL TABLET Tier-3 PA
PA; ¥ (PA appliesto members 25
methamphetamine hcl oral tablet Tier-3 and older ); QL (150 tablets per 30
days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er (cd) oral capsule extended Tier-2 and older); QL (30 capsules per 30
release 10 mg

days)
methylphenidate hcl er (cd) oral capsule extended . PA; ¥ (PA .applles to members 25
Tier-2 and older ); QL (30 capsules per
release 20 mg, 30 mg, 40 mg, 50 mg, 60 mg
30 days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er (1a) oral capsule extended Tier-2 and older): QL (30 capsules per 30
release 24 hour 10 mg, 60 mg

days)

: PA; ¥ (PA appliesto members 25
?fegﬁgﬂgﬁﬁez%d e 918) oral capsule extended Tier-2 and older ); QL (30 capsules per

mg, 49 mg 30 days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er (1a) oral capsule extended Tier-2 and older ); OL (60 capsules per
release 24 hour 30 mg

30 days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er oral tablet extended Tier-2 and older ): QL (30 tablets per 30
release 10 mg, 18 mg, 20 mg, 27 mg, 54 mg days)

: PA; ¥ (PA appliesto members 25
methyl phenidate hcl er oral tablet extended Tier-2 and older): QL (60 tablets per 30
release 24 hour 36 mg

days)

: PA; ¥ (PA appliesto members 25
methyl phenidate hcl er oral tablet extended Tier-2 and older ); QL (60 tablets per 30
release 36 mg

days)

: PA; ¥ (PA appliesto members 25

methylphenidate hcl er oral tablet extended Tier-3 and older); QL (30 tablets per 30

days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug Status Notes

methylphenidate hcl oral solution Tier-2 PA ¥ (PA applies to members 25
and older)

methylphenidate hdl oral tablet Tier-1 PA; ¥ (PA applies to members 25
and older)

methylphenidate hal oral tablet chewable Tier-1 PA; ¥ (PA applies to members 25
and older)

modafinil oral tablet Tier-2 PA; QL (180 TABLETS per 90
days)

phendimetrazine tartrate oral tablet Tier-1

phentermine hcl oral capsule Tier-1

phentermine hcl oral tablet Tier-1

QSYMIA ORAL CAPSULE EXTENDED —

RELEASE 24 HOUR Tier-3 PA

SAXENDA SUBCUTANEOUS SOLUTION Tier-2 PA

PEN-INJECTOR

SUNOSI ORAL TABLET Tier-3 PA; QL (30 tablets per 30 days)
PA; STPA; ¥ (PA appliesto

VYVANSE ORAL CAPSULE Tier-3 members 25 and older ); QL (30
capsules per 30 days)
PA; STPA; ¥ (PA appliesto

VYVANSE ORAL TABLET CHEWABLE Tier-3 members 25 and older); QL (30
tablets per 30 days)

WAKIX ORAL TABLET Tier-3 PA; QL (60 tablets per 30 days)

XENICAL ORAL CAPSULE Tier-3 PA

*ALLERGENIC

EXTRACTSBIOLOGICALSMISC*

GRASTEK SUBLINGUAL TABLET . _

SUBLINGUAL Tier-3 PA; QL (30 EA per 30 days)

ODACTRA SUBLINGUAL TABLET . )

SUBLINGUAL Tier-3 PA; QL (30 EA per 30 days)

ORALAIR SUBLINGUAL TABLET . ]

SUBLINGUAL Tier-3 PA; QL (30 EA per 30 days)

PALFORZIA (12 MG DAILY DOSE) ORAL Tier-3 PA

PALFORZIA (120 MG DAILY DOSE) ORAL Tier-3 PA

PALFORZIA (160 MG DAILY DOSE) ORAL Tier-3 PA

PALFORZIA (20 MG DAILY DOSE) ORAL Tier-3 PA

PALFORZIA (200 MG DAILY DOSE) ORAL Tier-3 PA

PALFORZIA (240 MG DAILY DOSE) ORAL Tier-3 PA

PALFORZIA (3MG DAILY DOSE) ORAL Tier-3 PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



SUBLINGUAL

*ALTERNATIVE MEDICINES*

coenzyme 10 orl tablet 100 g, 200 mg, 50mg

*AMEBICIDES*
SOLOSEC ORAL PACKET
*AMINOGLYCOSIDES*

Drug Status Notes

PALFORZIA (300 MG MAINTENANCE) .

ORAL PACKET lieEs PA

PALFORZIA (300 MG TITRATION) ORAL .

PACKET Uere PA

PALFORZIA (40 MG DAILY DOSE) ORAL Tier-3 PA

PALFORZIA (6 MG DAILY DOSE) ORAL Tier-3 PA

PALFORZIA (80 MG DAILY DOSE) ORAL Tier-3 PA

PALFORZIA INITIAL ESCALATION ORAL Tier-3 PA

RAGWITEK SUBLINGUAL TABLET Tier.a PA: OL (30 EA per 30 days)

_ Te3

mg/5ml

ACTEMRA ACTPEN SUBCUTANEOQOUS

ARIKAYCE INHALATION SUSPENSION Tier-3
neomycin sulfate oral tablet Tier-1
paromomycin sulfate oral capsule Tier-2
TOBI PODHALER INHALATION CAPSULE Tier-3 SP
tobramycin inhalation nebulization solution 300 .
Tier-2
mg/4ml
tobramycin inhalation nebulization solution 300 Tier-1 <p

*ANALGESICS- ANTI-INFLAMMATORY*

PA; SP; QL (4 syringes per 28

SOLUTION AUTO-INJECTOR U2 days)
ACTEMRA INTRAVENOUS SOLUTION Medical Benefit PA
ACTEMRA SUBCUTANEOUS SOLUTION Tier-3 PA; SP; QL (4 Syringes per 28
PREFILLED SYRINGE days)
ARCALYST SUBCUTANEOUS SOLUTION Tier-2 PA; SP, QL (4 VIALS per 28
RECONSTITUTED Days)
celecoxib oral capsule Tier-2
diclofenac potassium oral tablet Tier-1
diclofenac sodium er oral tablet extended release .
Tier-1
24 hour
diclofenac sodium oral tablet delayed release Tier-1
diclofenac-misoprostol oral tablet delayed release Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



Drug

Status

Notes

ENBREL MINI SUBCUTANEOUS

PA; SP; QL (4 Syringes per 28

AUTO-INJECTOR

SOLUTION CARTRIDGE =2 days)

ENBREL SUBCUTANEOUS SOLUTION 25 T2 PA; SP; QL (8 syringes per 28
M G/0.5M L days)

ENBREL SUBCUTANEOUSSOLUTION Tier-2 PA; SP; QL (8 Syringes per 28
PREFILLED SYRINGE 25 MG/0.5M L days)

ENBREL SUBCUTANEOUSSOLUTION Tier-2 PA; SP; QL (4 Syringes per 28
PREFILLED SYRINGE 50 MG/ML days)

ENBREL SUBCUTANEOUS SOLUTION Tier2 PA; SP; QL (8 syringes per 28
RECONSTITUTED days)

ENBREL SURECLICK SUBCUTANEOUS Tier-2 PA; SP; QL (4 Syringes per 28
SOLUTION AUTO-INJECTOR days)

etodolac er oral tablet extended release 24 hour Tier-2

etodolac oral capsule Tier-1

etodolac oral tablet Tier-1

fenoprofen calcium oral tablet Tier-3

flurbiprofen oral tablet Tier-1

HUMIRA PEDIATRIC CROHNSSTART

SUBCUTANEOUSPREFILLED SYRINGE Tier-2 PA; SP; ¥ (1 FILL PER LIFE OF
KIT 80 MG/0.8ML, 80 MG/0.8ML & PLAN)

40M G/0.4M L

HUMIRA PEN SUBCUTANEOQOUS PEN- e )

INJECTOR KIT 40 MG/0.4ML , 40 Tier-2 ZA'S)SP' QL (2 Syringes per 28
M G/0.8M L Y

HUMIRA PEN-CD/UC/HS STARTER Tier-2 PA; SP; ¥ (1 FILL PER LIFE OF
SUBCUTANEOUSPEN-INJECTORKIT PLAN)

HUMIRA PEN-PSUV/ADOL HSSTART -
SUBCUTANEOUSPEN-INJECTORKIT 40 Tier-2 EﬁAiIF)) ¥(1FILL PERLIFEOF
MG/0.8M L

HUMIRA SUBCUTANEOUS PREFILLED . .

SYRINGE KIT 10 MG/0.IML, 20 MG/0.2ML , Tier-2 SA'S)SP' QL (2 Syringes per 28
40 MG/0.AML , 40 MG/0.8M L 4

ibuprofen oral tablet 400 mg, 600 mg, 800 mg Tier-1

INDOCIN ORAL SUSPENSION Tier-3

INDOCIN RECTAL SUPPOSITORY Tier-3

indomethacin er oral capsule extended release Tier-2

indomethacin oral capsule 25 mg, 50 mg Tier-1

ketorolac tromethamine oral tablet Tier-1

KEVZARA SUBCUTANEOUS SOLUTION Tier-3 PA; SP; QL (2 auto-injectors per

28 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug

Status

Notes

KEVZARA SUBCUTANEOUS SOLUTION

PA; SP; QL (2 syringes per 28

PREFILLED SYRINGE UiEre days)

KINERET SUBCUTANEOUS SOLUTION . ) .

PREFILLED SYRINGE Tier-3 PA; QL (28 Syringes per 28 days)
leflunomide oral tablet Tier-2

mecl ofenamate sodium oral capsule Tier-3

mefenamic acid oral capsule Tier-3

meloxicam oral tablet Tier-1

nabumetone oral tablet Tier-1

naproxen oral suspension Tier-3

naproxen oral tablet Tier-1

naproxen sodium oral tablet 275 mg, 550 mg Tier-2

OLUMIANT ORAL TABLET Tier-3 PA; SP

ORENCIA CLICKJECT SUBCUTANEOUS T3 PA; SP; QL (4 Syringes per 28
SOLUTION AUTO-INJECTOR days)

ORENCIA INTRAVENOUS SOLUTION : .

RECONSTITUTED e CEIEETEME g

ORENCIA SUBCUTANEOUS SOLUTION Tier-3 PA; SP; QL (4 Syringes per 28
PREFILLED SYRINGE days)

OTEZLA ORAL TABLET Tier-3 PA; SP; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK Tier-3 Ef;Aﬁ;; ¥(LFILL PERLIFE OF
oxaprozin oral tablet Tier-3

piroxicam oral capsule Tier-1

RASUVO SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 10 MG/0.2ML, 12.5

MG/0.25ML, 15 MG/0.3ML, 17.5 MG/0.35ML, Tier-3

20 MG/0.4ML, 22.5 MG/0.45ML, 25

MG/0.5ML, 30 MG/0.6ML, 7.5 MG/0.15ML

RINVOQ ORAL TABLET EXTENDED Tier-2 PA; SP; QL (30 Tablets per 30
RELEASE 24 HOUR days)

SIMPONI ARIA INTRAVENOUS SOLUTION Medical Benefit PA

SIMPONI SUBCUTANEOUS SOLUTION Tier-2 PA; SP; QL (1 Syringe per 28
AUTO-INJECTOR days)

SIMPONI SUBCUTANEOUS SOLUTION Tier-2 PA; SP; QL (1 Syringe per 28
PREFILLED SYRINGE days)

sulindac oral tablet Tier-1

tolmetin sodium oral capsule Tier-1

tolmetin sodium oral tablet 600 mg Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




RELEASE 24 HOUR

Drug Status Notes
XELJANZ ORAL TABLET Tier-3 gg/;s)sp; QL (60 TABLETS per 30
XELJANZ XR ORAL TABLET EXTENDED Tier.a PA; SP; QL (30 Tablets per 30

*ANALGESICS - NONNARCOTIC*

days)

BUPAP ORAL TABLET 50-300 MG Tier-3
butalbital -acetaminophen oral tablet 50-325 mg Tier-1
butal bital-apap-caffeine oral capsule 50-325-40 Tier-3
mg

butal bital-apap-caffeine oral tablet 50-325-40 mg Tier-3
butal bital-asa-caffeine oral capsule Tier-1
butal bital-aspirin-caffeine oral tablet Tier-1
diflunisal oral tablet Tier-1
ESGIC ORAL CAPSULE Tier-3

*ANALGESICS - OPIOID*

acetaminophen-codeine #2 oral tablet Tier-1 QL (12 Tablets per 1 day)
acetaminophen-codeine #3 oral tablet Tier-1 QL (12 Tablets per 1 day)
acetaminophen-codeine #4 oral tablet Tier-1 QL (6 Tablets per 1 day)
acetaminophen-codeine oral solution Tier-1 QL (150 ML per 1 day)
apap-caff-dihydrocodeine oral capsule Tier-2 QL (10 Capsules per 1 day)
anpgap-caﬁ-dl hydrocodeine oral tablet 325-30-16 Tier-2 QL (10 Tablets per 1 day)
BELBUCA BUCCAL FILM Tier-3 PA; QL (60 Films per 30 days)
BUNAVAIL BUCCAL FILM 4.2-0.7 MG, 6.3-1 Tier-3 PA
MG
::)rLéprenorphme hcl sublingual tablet sublingual 2 Tier-1 QL (90 EA per 30 days)
%prenorphlne hcl sublingual tablet sublingual 8 Tier-1 QL (120 EA per 30 days)
buprenor phine hcl-naloxone hel sublingual film Tier-2
buprenor phine hcl-naloxone hcl sublingual tablet .

. Tier-1
sublingual
buprenor phine transdermal patch weekly Tier-2 PA; QL (4 EA per 30 days)
ggtﬁgltal-apap-caff-cod oral capsule 50-325-40- Tier-2 QL (360 Capsules per 30 days)
butal bital-asa-caff-codeine oral capsule Tier-1
butorphanol tartrate nasal solution Tier-1
codeine sulfate oral tablet 15 mg Tier-1 QL (24 tablets per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



Drug Status Notes

codeine sulfate oral tablet 30 mg Tier-1 QL (12 tablets per 1 day)

codeine sulfate oral tablet 60 mg Tier-1 QL (6 tablets per 1 day)

fentanyl citrate buccal lozenge on a handle Tier-1 QL (120 UNITS per 30 Days)

fentanyl citrate buccal tablet Tier-2 anI;S()l 20 buccal tablets per 30

fentanyl transdermal patch 72 hour 100 mcg/hr, . PA; QL (10 PATCHES per 30
Tier-1

50 mecg/hr, 75 meg/hr days)

];renn;?ﬁ?/l transdermal patch 72 hour 12 meg/hr, 25 Tier-1 QL (10 PATCHES per 30 Days)

fentanyl transdermal patch 72 hour 37.5 meg/hr Tier-2 QL (10 patches per 30 days)

fentanyl transdermal patch 72 hour 62.5 mcg/hr, - ]

87.5 meg/hr Tier-2 PA; QL (10 patches per 30 days)

hydrocodone-acetaminophen oral solution 2.5- :

108 my/5ml, 5-217 mg/10ml, 7.5-325 mg/15mi i QL (90 ML per 1 day)

hydrocodone-acetaminophen oral tablet 10-300 :

mg, 10-325 mg, 7.5-300 mg, 7.5-325 mg U2 QL (6 Tablets per 1 day)

hydrocodone-acetaminophen oral tablet 5-300 o

mg, 5325 mg Tier-1 QL (8 Tablets per 1 day)

hydrocodone-ibuprofen oral tablet 10-200 mg, 5- -

200 mg, 7.5-200 mg Tier-1 QL (5 Tablets per 1 day)

hydromorphone hcl oral liquid Tier-1 QL (20 ML per 1 day)

hydromorphone hcl oral tablet 2 mg Tier-1 QL (10 tablets per 1 day)

hydromorphone hcl oral tablet 4 mg Tier-1 QL (5 tablets per 1 day)

hydromorphone hcl oral tablet 8 mg Tier-1 QL (2 tablets per 1 day)

hydromorphone hcl rectal suppository Tier-1 QL (4 EA per 1 day)

HYSINGLA ER ORAL TABLET ER 24 HOUR . _

ABUSE-DETERRENT 100 MG, 120 MG Tier-3 PA; QL (2 tablets per 1 day)

HYSINGLA ER ORAL TABLET ER 24 HOUR

ABUSE-DETERRENT 20 MG, 30 MG, 40 MG, Tier-3 QL (2 tablets per 1 day)

60 MG, 80 MG

meperidine hcl oral solution Tier-1 QL (90 ML per 1 day)

meperidine hcl oral tablet 50 mg Tier-1 QL (18 tablets per 1 day)

methadone hcl injection solution Tier-1 PA; QL (2 ML per 1 day)

METHADONE HCL INTENSOL ORAL : _

CONCENTRATE Tier-1 PA; QL (2 ML per 1 day)

methadone hcl oral solution 10 mg/5ml Tier-1 PA; QL (10 ML per 1 day)

methadone hcl oral solution 5 mg/5mi Tier-1 PA; QL (20 ML per 1 day)

methadone hcl oral tablet 10 mg Tier-1 PA; QL (2 tablets per 1 day)

methadone hcl oral tablet 5 mg Tier-1 PA; QL (4 tablets per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

methadone hcl oral tablet soluble Tier-1

METHADOSE ORAL CONCENTRATE 10 Tier-1 PA: OL (2 ML per 1 day)
MG/ML

mor phine sulfate (concentrate) oral solution 100 -

mg/5mi, 20 mg/ml Tier-1 QL (4.5 ML per 1 day)

mor phine sulfate er beads oral capsule extended . )

release 24 hour 120 mg Tier-1 PA; QL (1 capsule per 1 day)
mor phine sulfate er beads oral capsule extended

release 24 hour 30 mg, 45 mg, 60 mg, 75 mg, 90 Tier-1 QL (1 capsule per 1 day)

mg

mor phine sulfate er oral capsule extended release .

24 hour 10 mg Tier-1 QL (60 EA per 30 days)

mor phine sulfate er oral capsule extended release Tier-1 PA: QL (60 EA per 30 days)
24 hour 100 mg ! P &y
mor phine sulfate er oral capsule extended release -

24 hour 20 mg, 30 Mg Tier-1 QL (60 CAPSULES per 30 Days)
mor phine sulfate er oral capsule extended release -

24 hour 40 mg Tier-1 QL (60 capsules per 30 days)
mor phine sulfate er oral capsule extended release Tier-1 PA; QL (60 CAPSULES per 30
24 hour 50 mg, 60 mg, 80 mg days)

mor phine sulfate er oral tablet extended release Tier-1 PA; QL (90 TABLETS per 30
100 mg, 200 mg, 60 mg days)

mor phine sulfate er oral tablet extended release -

15 mg, 30 mg Tier-1 QL (90 TABLETS per 30 Days)
mor phine sulfate oral solution 10 mg/5ml Tier-1 QL (45 ML per 1 day)

mor phine sulfate oral solution 20 mg/5ml Tier-1 QL (22.5 ML per 1 day)

mor phine sulfate oral tablet 15 mg Tier-1 QL (6 tablets per 1 day)

mor phine sulfate oral tablet 30 mg Tier-1 QL (3 tablets per 1 day)

mor phine sulfate rectal suppository 10 mg, 5 mg Tier-1 QL (6 suppositories per 1 day)
mor phine sulfate rectal suppository 20 mg Tier-1 QL (4 suppositories per 1 day)
mor phine sulfate rectal suppository 30 mg Tier-2 QL (3 suppositories per 1 day)
NUCYNTA ER ORAL TABLET EXTENDED .

REL EASE 12 HOUR Tier-3 QL (60 EA per 30 days)
oxycodone hcl er oral tablet er 12 hour abuse- o

deterrent Tier-2 QL (2 tablets per 1 day)
oxycodone hcl oral capsule Tier-1 QL (12 capsules per 1 day)
oxycodone hcl oral concentrate 100 mg/5ml Tier-1 QL (3 ML per 1 day)
oxycodone hcl oral solution Tier-1 QL (60 ML per 1 day)
oxycodone hcl oral tablet 10 mg Tier-1 QL (6 tablets per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

oxycodone hcl oral tablet 15 mg Tier-1 QL (4 tablets per 1 day)
oxycodone hcl oral tablet 20 mg Tier-1 QL (3 tablets per 1 day)
oxycodone hcl oral tablet 30 mg Tier-1 QL (2 tablets per 1 day)
oxycodone hcl oral tablet 5 mg Tier-1 QL (12 tablets per 1 day)
oxycodone-acetaminophen oral tablet 10-325 mg Tier-1 QL (6 Tablets per 1 day)
oxycodone-acetaminophen oral tablet 2.5-325 -

mg, 5325 mg Tier-1 QL (12 Tablets per 1 day)
oxycodone-acetaminophen oral tablet 7.5-325 mg Tier-1 QL (8 Tablets per 1 day)
oxycodone-aspirin oral tablet 4.8355-325 mg Tier-1 QL (12 Tablets per 1 day)
OXYCONTIN ORAL TABLET ER 12HOUR .

ABUSE-DETERRENT Ul QL (2 tablets per 1 day)
oxymorphone hcl er oral tablet extended release Tier-2 QL (2 tablets per 1 day)
12 hour

oxymor phone hcl oral tablet 10 mg Tier-1 QL (3 tablets per 1 day)
oxymor phone hcl oral tablet 5 mg Tier-1 QL (6 tablets per 1 day)
pentazocine-naloxone hcl oral tablet Tier-1 QL (4 tablets per 1 day)
SUBSY S SUBLINGUAL LIQUID Tier-3 QL (30 Bottles per 30 Days)
tramadol hcl er (biphasic) oral tablet extended -

release 24 hour 100 mg, 200 mg, 300 Mg i QL (1 tablet per 1 day)
Lrgl;rrladol hcl er oral tablet extended release 24 Tier-1 QL (1 tablet per 1 day)
tramadol hcl oral tablet 100 mg Tier-1 QL (4 tablets per 1 day)
tramadol hcl oral tablet 50 mg Tier-1 QL (8 tablets per 1 day)
tramadol -acetaminophen oral tablet Tier-1 QL (8 Tablets per 1 day)
XTAMPZA ER ORAL CAPSULE ER 12 HOUR Tier-3 QL (60 Capsules per 30 days)

ABUSE-DETERRENT

ZUBSOLV SUBLINGUAL TABLET
SUBLINGUAL 1.4-0.36 MG, 11.4-2.9 MG, 2.9- Tier-3 PA
0.71 MG, 5.7-1.4 MG, 8.6-2.1 MG

*ANDROGENS-ANABOLIC*

danazol oral capsule Tier-1

JATENZO ORAL CAPSULE 158 MG, 237 MG Tier-3 PA; QL (2 capsules per 1 day)
JATENZO ORAL CAPSULE 198 MG Tier-3 PA; QL (4 capsules per 1 day)
methitest oral tablet Tier-3

oxandrolone oral tablet Tier-2

testosterone cypionate intramuscular solution 100 .

mg/ml, 200 mg/mi Ul

testoster one enanthate intramuscular solution Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
testosterone transdermal gel 10 mg/act (2%), 12.5 :
Tier-2
mg/act (1%o)
testosterone transdermal gel 20.25 mg/1.25gm
(1.62%), 20.25 mg/act (1.62%), 40.5 mg/2.5gm Tier-3
(1.62%)
testosterone transdermal solution Tier-2
*ANORECTAL AND RELATED
PRODUCTS*
hydrocortisone rectal enema Tier-1
RECTIV RECTAL OINTMENT Tier-3 QL (1 TUBE per 30 Days)
UCERISRECTAL FOAM Tier-2
*ANTHELMINTICS*
albendazole oral tablet Tier-2
benznidazole oral tablet Tier-2
EMVERM ORAL TABLET CHEWABLE Tier-3
ivermectin oral tablet Tier-1
praziquantel oral tablet Tier-2

*ANTIANGINAL AGENTS*
DILATRATE-SR ORAL CAPSULE

EXTENDED RELEASE Tier-3

ISORDIL TITRADOSE ORAL TABLET 40 MG Tier-3

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 .
Tier-1

mg, 5mg

isosorbide mononitrate er oral tablet extended .
Tier-1

release 24 hour

isosorbide mononitrate oral tablet Tier-1

MINITRAN TRANSDERMAL PATCH 24 Tier-1

HOUR

NITRO-BID TRANSDERMAL OINTMENT Tier-3

NITRO-DUR TRANSDERMAL PATCH 24 Tier-3

HOUR 0.3 MG/HR, 0.8 MG/HR

nitroglycerin er oral capsule extended release 2.5 Tier-1

mg

nitroglycerin sublingual tablet sublingual Tier-1

nitroglycerin transdermal patch 24 hour Tier-1

nitroglycerin translingual solution Tier-1

ranolazine er oral tablet extended release 12 hour Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



Drug Status Notes
alprazolam oral tablet Tier-1
alprazolam oral tablet dispersible Tier-1
buspirone hcl oral tablet Tier-1
chlordiazepoxide hcl oral capsule Tier-1
clorazepate dipotassium oral tablet Tier-2
diazepam oral tablet Tier-1
hydroxyzine hcl oral syrup Tier-1
hydroxyzine hcl oral tablet Tier-1
hydroxyzine pamoate oral capsule Tier-1
LORAZEPAM INTENSOL ORAL Tier-1
CONCENTRATE

lorazepam oral concentrate 2 mg/mi Tier-1
lorazepam oral tablet Tier-1
meprobamate oral tablet Tier-1
oxazepam oral capsule Tier-1
amiodarone hcl oral tablet 200 mg, 400 mg Tier-1
disopyramide phosphate oral capsule Tier-1
dofetilide oral capsule Tier-2 SP
flecainide acetate oral tablet Tier-1
mexiletine hcl oral capsule Tier-1
MULTAQ ORAL TABLET Tier-3
NORPACE CR ORAL CAPSULE EXTENDED Tier-3
RELEASE 12 HOUR

PACERONE ORAL TABLET 100MG Tier-2
PACERONE ORAL TABLET 200 MG, 400 MG Tier-1
propafenone hcl er oral capsule extended release Tier-2
12 hour

propafenone hcl oral tablet Tier-1
quinidine gluconate er oral tablet extended Tier-2
release

quinidine sulfate oral tablet Tier-1
BRONCHODILATOR AGENTS*

ADVAIR HFA INHALATION AEROSOL Tier-2 QL (6 UNITS per 90 Days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
albuterol sulfate er oral tablet extended release .

Tier-1
12 hour

¥ (Generic for Proair HFA and
albuterol sulfate hfa inhalation aerosol solution Tier-1 Ventolin HFA. Generic Proventil
108 (90 base) mcg/act HFA is Non-covered.); QL (6
inhalers per 90 days)

albuterol sulfate inhalation nebulization solution . :
(2.5 mg/3ml) 0.083%, 0.63 mg/3m, 1.25 my/3m UIERL QL (360 vials per 90 Days)
albuterol sulfate inhalation nebulization solution . :
(5 mg/ml) 0.5% Tier-1 QL (360 vials per 90 days)
albuterol sulfate oral syrup Tier-1
albuterol sulfate oral tablet Tier-1
ANORO ELLIPTA INHALATION
AEROSOL POWDER BREATH Tier-2 QL (1 INHALER per 30 days)
ACTIVATED
ARNUITY ELLIPTA INHALATION
AEROSOL POWDER BREATH Tier-2 QL (3 Inhalers per 90 days)
ACTIVATED
ATROVENT HFA INHALATION AEROSOL .
SOLUTION Tier-2 QL (6 EA per 90 Days)
BREO ELLIPTA INHALATION AEROSOL .
POWDER BREATH ACTIVATED [he QL (3 Inhalers per 90 days)
BROVANA INHALATION NEBULIZATION : :
SOLUTION Tier-3 QL (180 vias per 90 Days)
budesonide inhalation suspension Tier-1 QL (180 VIALS per 90 days)
CINQAIR INTRAVENOUS SOLUTION Medical Benefit PA
COMBIVENT RESPIMAT INHALATION .
AEROSOL SOLUTION Tier-2 QL (6 BA per 90 Days)
cromolyn sodium inhalation nebulization solution Tier-1 QL (360 Vials per 90 Days)
DALIRESP ORAL TABLET Tier-3
ELIXOPHYLLIN ORAL ELIXIR Tier-2
FASENRA PEN SUBCUTANEOUS . _
SOLUTION AUTO-INJECTOR g2 PA; SP
FASENRA SUBCUTANEOUS SOLUTION . .
PREFILLED SYRINGE ialee l7e (el L
FLOVENT DISKUSINHALATION
AEROSOL POWDER BREATH Tier-2 QL (6 UNITS per 90 Days)
ACTIVATED
FLOVENT HFA INHALATION AEROSOL Tier-2 QL (6 UNITS per 90 Days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

fluticasone-salmeterol inhalation aerosol powder

hour

breath activated Tier-1 QL (3 Diskus per 90 days)
ipratropium bromide inhalation solution Tier-1 QL (360 vias per 90 Days)
ipratropium-albuterol inhalation solution Tier-1 QL (360 vias per 90 Days)
levalbuterol hcl inhalation nebulization solution

0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 Tier-1 QL (270 VIALS per 90 Days)
mg/3ml

levalbuterol tartrate inhalation aerosol Tier-2 QL (6 inhalers per 90 days)
montel ukast sodium oral tablet Tier-1

montel ukast sodium oral tablet chewable Tier-1

NUCALA SUBCUTANEOUS SOLUTION . _

AUTO-INJECTOR Tier-2 PA SP

NUCALA SUBCUTANEOUS SOLUTION . ]

PREFILLED SYRINGE Tier-2 PA; SP

NUCALA SUBCUTANEOUS SOLUTION . .

RECONSTITUTED L P

PERFOROMIST INHALATION .

NEBULIZATION SOLUTION Tier-2 QL (180 VIALS per 90 Days)
PULMICORT FLEXHALER INHALATION

AEROSOL POWDER BREATH Tier-2 QL (6 UNITS per 90 days)
ACTIVATED

SEREVENT DISKUSINHALATION

AEROSOL POWDER BREATH Tier-2 QL (3 UNITS per 90 days)
ACTIVATED

SPIRIVA HANDIHALER INHALATION .

CAPSUL E Tier-2 QL (3UNITS per 90 Days)
SPIRIVA RESPIMAT INHALATION .

AEROSOL SOLUTION 25 MCG/ACT Tier-2 QL (3UNITS per 90 days)
STIOLTO RESPIMAT INHALATION .

AEROSOL SOLUTION 2.5-2.5 MCG/ACT Tier-2 QL (6 Inhalers per 90 days)
STRIVERDI RESPIMAT INHALATION .

AEROSOL SOLUTION Tier-2 QL (3 UNITS per 90 days)
SYMBICORT INHALATION AEROSOL Tier-2 QL (6 UNITS per 90 days)
terbutaline sulfate oral tablet Tier-1

THEO-24 ORAL CAPSULE EXTENDED Tier-2

RELEASE 24 HOUR

theophylline er oral tablet extended release 12 Tier-1

hour 300 mg, 450 mg

theophylline er oral tablet extended release 24 Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

theophylline oral solution Tier-1
TRELEGY ELLIPTA INHALATION
AEROSOL POWDER BREATH Tier-2 QL (3 inhalers per 90 days)

ACTIVATED 100-62.5-25 MCG/INH

TRELEGY ELLIPTA INHALATION
AEROSOL POWDER BREATH Tier-2
ACTIVATED 200-62.5-25 MCG/INH

WIXELA INHUB INHALATION AEROSOL
POWDER BREATH ACTIVATED

XOLAIR SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED

Tier-1 QL (3 Diskus per 90 days)

Medical Benefit PA

Medical Benefit PA

zafirlukast oral tablet Tier-1
zileuton er oral tablet extended release 12 hour Tier-2
ZYFLO ORAL TABLET Tier-3
ELIQUISORAL TABLET Tier-2
enoxaparin sodium injection solution Tier-1
enoxaparin sodium subcutaneous solution Tier-1
fondaparinux sodium subcutaneous solution Tier-2

FRAGMIN SUBCUTANEOUS SOLUTION
10000 UNIT/ML, 12500 UNIT/0.5ML, 15000
UNIT/0.6ML, 18000 UNT/0.72ML, 2500 Tier-3
UNIT/0.2ML, 5000 UNIT/0.2ML, 7500
UNIT/0.3ML, 95000 UNIT/3.8ML

heparin sodium (porcine) injection solution 1000

unit/mi, 10000 unit/m HlE

JANTOVEN ORAL TABLET Tier-1

warfarin sodium oral tablet Tier-1

XARELTO ORAL TABLET Tier-2

)T(QEEE; QSEQEEEF;E@EK ORAL Tier-2 ¥ (1 FILL PER LIFE OF PLAN)
APTIOM ORAL TABLET Tier-2

BANZEL ORAL TABLET 200 MG Tier-2 QL (1440 TABLETS per 90 Days)
BANZEL ORAL TABLET 400 MG Tier-2 QL (720 TABLETS per 90 Days)
BRIVIACT ORAL SOLUTION Tier-3

BRIVIACT ORAL TABLET Tier-3

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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hour 100 mg, 25 mg, 50 mg

Drug Status Notes
carbamazepine er oral capsule extended release .

12 hour UL e

carbamazepine er oral tablet extended release 12 .

hour Tier-1

carbamazepine oral suspension Tier-1

carbamazepine oral tablet Tier-1

carbamazepine oral tablet chewable Tier-1

CELONTIN ORAL CAPSULE Tier-3

clobazam oral suspension Tier-2

clobazam oral tablet Tier-2

clonazepam oral tablet Tier-1

clonazepam oral tablet dispersible Tier-1

DIACOMIT ORAL CAPSULE Tier-3 PA

DIACOMIT ORAL PACKET Tier-3 PA

DIASTAT ACUDIAL RECTAL GEL Tier-3 QL (1 kit per 1fill)
DIASTAT PEDIATRIC RECTAL GEL Tier-3 QL (1 kit per 1fill)
diazepamrectal gel Tier-2 QL (1 kit per 1fill)
DILANTIN ORAL CAPSULE 30 MG Tier-3

divalproex sodiumer oral tablet extended release :

24 hour L

divalproex sodium oral capsule delayed release .

sprinkle [he

divalproex sodium oral tablet delayed release Tier-1

EPIDIOLEX ORAL SOLUTION Tier-3 PA; SP

EPITOL ORAL TABLET Tier-1

ethosuximide oral capsule Tier-1

ethosuximide oral solution Tier-1

felbamate oral suspension Tier-1

felbamate oral tablet Tier-1

FINTEPLA ORAL SOLUTION Tier-3 PA

FYCOMPA ORAL SUSPENSION Tier-2

FYCOMPA ORAL TABLET Tier-2

gabapentin oral capsule Tier-1

gabapentin oral solution 250 mg/5ml Tier-1

gabapentin oral tablet Tier-1

lamotrigine er oral tablet extended release 24 Tier-2 QL (90 EA per 90 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

lamotrigine er oral tablet extended release 24

hour 200 mg Tier-2 QL (270 EA per 90 days)
Iha:)rlr}(rnt;3 %I rr]r?g (?r3%roalnfgablet extended release 24 Tier-2 OL (180 EA per 90 days)
lamotrigine oral tablet Tier-1
lamotrigine oral tablet chewable Tier-1
lamotrigine oral tablet dispersible Tier-2
lamotrigine starter kit-blue oral kit Tier-2
lamotrigine starter kit-green oral kit Tier-2
lamotrigine starter kit-orange oral kit Tier-2
levetiracetam er oral tablet extended release 24 .
hour Tier-1
levetiracetam oral solution Tier-1
levetiracetam oral tablet Tier-1
PA; ¥ (PA appliesto members 11
NAYZILAM NASAL SOLUTION Tier-3 and younger); QL (1 box per 1
Fill)
oxcarbazepine oral suspension Tier-1
oxcarbazepine oral tablet Tier-1
L TRE L O® | s ot o TasLETSpr 009
e R =T EXTENDED Tier-3 QL (120 TABLETS per 30 Days)
phenytoin oral suspension 125 mg/5mi Tier-1
phenytoin oral tablet chewable Tier-1
phenytoin sodium extended oral capsule Tier-1
pregabalin oral capsule Tier-1 STPA
pregabalin oral solution Tier-1 STPA
primidone oral tablet Tier-1
rufinamide oral suspension Tier-2 QL (4 bottles per 30 days)
SYMPAZAN ORAL FILM Tier-3 PA
tiagabine hcl oral tablet 12 mg, 16 mg Tier-2
tiagabine hcl oral tablet 2 mg, 4 mg Tier-1
topiramate er oral capsule er 24 hour sprinkle Tier-2
100 mg, 200 mg, 25 mg, 50 mg
topiramate oral capsule sprinkle Tier-1
topiramate oral tablet Tier-1
valproic acid oral capsule Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

VALTOCO 10 MG DOSE NASAL LIQUID Tier-3 PA; QL (2 blister packs per 1 fill)
\T’ﬁéggg\? Fl,ic'\:"KG DOSE NASAL LIQUID Tier-3 PA: QL (2 blister packs per 1 fill)
00 28 > POSENASAL LIQUID Tier-3 PA; QL (2 blister packs per 1 fill)
VALTOCO 5MG DOSE NASAL LIQUID Tier-3 PA; QL (2 blister packs per 1 fill)
vigabatrin oral packet Tier-2

vigabatrin oral tablet Tier-2

VIMPAT ORAL SOLUTION Tier-2

VIMPAT ORAL TABLET Tier-2

XCOPRI (250 MG DAILY DOSE) ORAL Tier-2

TABLET THERAPY PACK

XCOPRI (350 MG DAILY DOSE) ORAL Tier-2

TABLET THERAPY PACK

XCOPRI ORAL TABLET Tier-2

XCOPRI ORAL TABLET THERAPY PACK Tier-2

zonisamide oral capsule Tier-1

*ANTIDEPRESSANT S*

PA; ¥ (PA appliesto members 12

hour 100 mg

amitriptyline hcl oral tablet Tier-1 and younger)

amoxapine oral tablet Tier-1 PA, ¥ (PA appliesto members 12
and younger)

APLENZIN ORAL TABLET EXTENDED Tier-3 PA; STPA; ¥ (PA appliesto

RELEASE 24 HOUR members 12 and younger)

bupropion hcl er (sr) oral tablet extended release Tier-1 PA; ¥ (PA applies to members 12

12 hour and younger)

bupropion hcl er (xI) oral tablet extended release Tier-1 PA; ¥ (PA appliesto members 12

24 hour 150 mg, 300 mg and younger)

bupropion hcl er (xI) oral tablet extended release . PA; ¥ (PA applies to members 12

Tier-2

24 hour 450 mg and younger)

bupropion hcl oral tablet Tier-1 PA ¥ (PA appliesto members 12
and younger)

citalopram hydrobromide oral solution Tier-1

citalopram hydrobromide oral tablet Tier-1

clomipramine hcl oral capsule Tier-2

desipramine hcl oral tablet Tier-2 PA; ¥ (PA applies to members 12
and younger)

desvenlafaxine er oral tablet extended release 24 Tier-3 PA; STPA; ¥ (PA appliesto

members 12 and younger); MM

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

desvenlafaxine succinate er oral tablet extended

PA; STPA: ¥ (PA appliesto

release 24 hour [l members 12 and younger); MM

doxepin hcl oral capsule Tier-1 aprﬁj ;éo(ulz:]ﬁé;s)plles to members 12

doxepin hcl oral concentrate Tier-1 PA; ¥ (PA applies to members 12
and younger)

DRIZALMA SPRINKLE ORAL CAPSULE _

DELAYED RELEASE SPRINKLE 20 MG, 60 Tier-3 STPA; QL (60 capsules per 30

MG days)

DRIZALMA SPRINKLE ORAL CAPSULE _

DELAYED RELEASE SPRINKLE 30 MG, 40 Tier-3 STPA; QL (90 capsules per 30

MG days)

duloxetine hcl oral capsule delayed release .

particles 20 mg, 60 mg Tier-1 QL (60 EA per 30 Days)

duloxetine hcl oral capsule delayed release o

particles 30 mg Tier-1 QL (90 EA per 30 Days)

EMSAM TRANSDERMAL PATCH 24 HOUR Tier-3 rpng;n i;F;Al;;a(nZAygBﬁggto

escital opram oxalate oral solution Tier-1

escitalopram oxalate oral tablet Tier-1

fluoxetine hcl oral capsule Tier-1

fluoxetine hcl oral solution Tier-1

fluoxetine hcl oral tablet Tier-2 PA

fluvoxamine maleate oral tablet Tier-1

imipramine hcl oral tablet Tier-1

imipramine pamoate oral capsule Tier-2

maprotiline hcl oral tablet Tier-1 ;’?d jo(;z:r‘))p“es to members 12

MARPLAN ORAL TABLET Tier-3 PA, ¥ (PA appliesto members 12
and younger)

mirtazapine oral tablet Tier-1 PA; ¥ (PA applies to members 12
and younger)

mirtazapine oral tablet dispersible Tier-1 PA; ¥ (PA appliesto members 12
and younger)

nefazodone hcl oral tablet Tier-2 PA; ¥ (PA appliesto members 12
and younger)

nortriptyline hcl oral capsule Tier-1 PA; ¥ (PA appliesto members 12
and younger)

nortriptyline hcl oral solution Tier-1 PA; ¥ (PA applies to members 12

and younger)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
PA; ¥ (PA appliesto members 12

paroxetine hcl er oral tablet extended release 24 Tier-2

hour and younger)

paroxetine hcl oral tablet Tier-1 PA; ¥ (PA applies to members 12
and younger)

PEXEVA ORAL TABLET Tier-3 PA; STPA; ¥ (PA appliesto
members 12 and younger)

phenelzine sulfate oral tablet Tier-1 PA ¥ (PA applies to members 12
and younger)

protriptyline hcl oral tablet Tier-1 PA; ¥ (PA applies to members 12
and younger)

sertraline hcl oral concentrate Tier-1

sertraline hcl oral tablet Tier-1

SPRAVATO (56 MG DOSE) NASAL
SOLUTION THERAPY PACK

SPRAVATO (84 MG DOSE) NASAL
SOLUTION THERAPY PACK

Medical Benefit PA

Medical Benefit PA

PA; ¥ (PA appliesto members 12

tranylcypromine sulfate oral tablet Tier-2 and younger)

trazodone hcl oral tablet Tier-1 PA, ¥ (PA appliesto members 12
and younger)

trimipramine maleate oral capsule Tier-3 PA; ¥ (PA appliesto members 12
and younger)

TRINTELLIX ORAL TABLET Tier-3 PA; STPA; ¥ (PA appliesto

members 12 and younger)

venlafaxine hcl er oral capsule extended release

24 hour U2
venlafaxine hcl er oral tablet extended release 24 .
Tier-3

hour 225 mg

venlafaxine hcl oral tablet Tier-1

VIIBRYD ORAL TABLET Tier-3 PA; STPA; ¥ (PA appliesto
members 12 and younger)

VIIBRYD STARTER PACK ORAL KIT Tier-3 PA; STPA; ¥ (PA appliesto
members 12 and younger)

ZULRESSO INTRAVENOUS SOLUTION Medical Benefit PA

*ANTIDIABETICS*

acarbose oral tablet Tier-1

alogliptin benzoate oral tablet Tier-1

alogliptin-metformin hcl oral tablet Tier-1

alogliptin-pioglitazone oral tablet Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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CARTRIDGE

Drug Status Notes

BAQSIMI ONE PACK NASAL POWDER Tier-2 QL (2 devices per 1fill)

BAQSIMI TWO PACK NASAL POWDER Tier-2 QL (2 devices per 1fill)

CYCLOSET ORAL TABLET Tier-2

diazoxide oral suspension Tier-2

FARXIGA ORAL TABLET Tier-2

glimepiride oral tablet Tier-1

glipizide er oral tablet extended release 24 hour Tier-1

glipizide oral tablet Tier-1

glipizide xl oral tablet extended release 24 hour Tier-1

glipizide-metformin hcl oral tablet Tier-1

GLUCAGEN HYPOKIT INJECTION Tier-2

SOLUTION RECONSTITUTED

glucagon emergency injection kit Tier-2

glucagon emergency injection solution Tier-2

reconstituted

glyburide micronized oral tablet Tier-1

glyburide oral tablet Tier-1

glyburide-metformin oral tablet Tier-1

GLYXAMBI ORAL TABLET Tier-2

HUMALOG JUNIOR KWIKPEN

SUBCUTANEOUS SOLUTION PEN- Tier-2

INJECTOR

HUMALOG KWIKPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, Tier-2

200 UNIT/ML

HUMALOG MIX 50/50 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- Tier-2

INJECTOR

HUMALOG M1 X 50/50 SUBCUTANEOUS Tier-2

SUSPENSION

HUMALOG MIX 75/25 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- Tier-2

INJECTOR

HUMALOG MIX 75/25 SUBCUTANEOUS Tier-2

SUSPENSION

HUMAL OG SUBCUTANEOUS SOL UTION Tier-2 ¥ (Select plans may have a Tier 1
cost share.)

HUMALOG SUBCUTANEOUS SOLUTION Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

HUMULIN 70/30 KWIKPEN

INJECTOR

SUBCUTANEOUS SUSPENSION PEN- Tier-2

INJECTOR

HUMULIN 70/30 SUBCUTANEOUS Tier-2 ¥ (Select plans may haveaTier 1

SUSPENSION cost share.)

HUMULIN N KWIKPEN SUBCUTANEOUS Tier2

SUSPENSION PEN-INJECTOR

HUMULIN N SUBCUTANEOUS Tier-2 ¥ (Select plans may haveaTier 1

SUSPENSION cost share.)

HUMULIN R INJECTION SOLUTION Tier-2 ¥ (Select plans may haveaTier 1
cost share.)

HUMULIN R U-500 (CONCENTRATED) Tier-2

SUBCUTANEOUS SOLUTION

HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- Tier-2

INJECTOR

JANUMET ORAL TABLET Tier-2

JANUMET XR ORAL TABLET EXTENDED Tier-2

RELEASE 24 HOUR

JANUVIA ORAL TABLET Tier-2

JARDIANCE ORAL TABLET Tier-2

KORLYM ORAL TABLET Tier-2 PA; QL (120 TABLETS per 30
Days)

LANTUS SOLOSTAR SUBCUTANEOUS Tier-2

SOLUTION PEN-INJECTOR

L ANTUS SUBCUTANEOUS SOLUTION Tier-2 ¥ (Select plans may have aTier 1
cost share.)

metformin hcl er (mod) oral tablet extended Tier-3 PA

release 24 hour

metformin hcl er (osm) oral tablet extended Tier-3 PA

release 24 hour 1000 mg, 500 mg

metformin hcl er oral tablet extended release 24 .

Tier-1

hour

metformin hcl oral solution Tier-2

metformin hcl oral tablet Tier-1

miglitol oral tablet Tier-2

nateglinide oral tablet Tier-1

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS

RELEASE 24 HOUR

SOLUTION PEN-INJECTOR 2MG/1.5ML UiEr2
pioglitazone hcl oral tablet Tier-1
pioglitazone hcl-glimepiride oral tablet Tier-1
pioglitazone hcl-metformin hcl oral tablet Tier-1
repaglinide oral tablet Tier-1
RYBELSUSORAL TABLET Tier-2 QL (30 tablets per 30 days)
SYMLINPEN 120 SUBCUTANEOUS Tier-3
SOLUTION PEN-INJECTOR

SYMLINPEN 60 SUBCUTANEOUS Tier-3
SOLUTION PEN-INJECTOR

SYNJARDY ORAL TABLET Tier-2
SYNJARDY XR ORAL TABLET Tier-2
EXTENDED RELEASE 24 HOUR

tolbutamide oral tablet Tier-1
TOUJEO MAX SOLOSTAR

SUBCUTANEOUS SOLUTION PEN- Tier-2
INJECTOR

TOUJEO SOLOSTAR SUBCUTANEOUS Tier-2
SOLUTION PEN-INJECTOR

TRULICITY SUBCUTANEOUS SOLUTION
PEN-INJECTOR 0.75MG/0.5ML, 1.5 Tier-2
MG/0.5M L

VICTOZA SUBCUTANEOUS SOLUTION Tier-2
PEN-INJECTOR

X1GDUO XR ORAL TABLET EXTENDED Tier-2

*ANTIDIARRHEAL/PROBIOTIC AGENTS*

RELEASE

*ANTIDOTESAND SPECIFIC
ANTAGONISTS*

diphenoxylate-atropine oral liquid Tier-1
diphenoxylate-atropine oral tablet 2.5-0.025 mg Tier-1
loperamide hcl oral capsule Tier-1
MOTOFEN ORAL TABLET Tier-3
MYTESI ORAL TABLET DELAYED Tier-2 PA

CHEMET ORAL CAPSULE Tier-3
deferasirox granules oral packet Tier-2
deferasirox oral tablet 180 mg Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

deferasirox oral tablet 360 mg, 90 mg Tier-2 SP

deferasirox oral tablet soluble Tier-2

FERRIPROX ORAL SOLUTION Tier-2 QL (150 ML per 30 days)
FERRIPROX ORAL TABLET Tier-2 QL (30 TABLETS per 30 Days)
nal oxone hcl injection solution 0.4 mg/mi No Copayment

nal oxone hcl injection solution cartridge No Copayment

naltrexone hcl oral tablet Tier-1

NARCAN NASAL LIQUID No Copayment é(m’isor‘;; s fer 30 days); QL
VISTOGARD ORAL PACKET Tier-2 QL (20 Packets per 30 days)
VIVITROL INTRAMUSCULAR Tier-2

SUSPENSION RECONSTITUTED

AKYNZEO ORAL CAPSULE Tier-3 jég;yagw'e per fill); QL (3 BA per
ANZEMET ORAL TABLET Tier-2 QL (3TABLETS per 7 Days)
angepitant oral capsule 125 mg, 40 mg, 80 & 125 Tier-2 OL (1 EA per 7 days)
aprepitant oral capsule 80 mg Tier-2 QL (2 EA per 7 days)
dronabinol oral capsule Tier-2

EII\E/I(I:EONI\? S(.?:_‘.)I_AULTE%SPENSI ON Tier-3 QL (3 Units per 7 days)
granisetron hcl oral tablet Tier-2 QL (6 TABLETS per 7 days)
meclizine hcl oral tablet 12.5 mg, 25 mg Tier-1

ondansetron hcl oral solution Tier-1 QL (90 ML per 7 Days)
ondansetron hcl oral tablet 24 mg Tier-1 QL (1 TABLET per 7 Days)
ondansetron hcl oral tablet 4 mg, 8 mg Tier-1 QL (9 TABLETS per 7 Days)
ondansetron oral tablet dispersible Tier-1 QL (9 EA per 7 Days)
SANCUSO TRANSDERMAL PATCH Tier-3 QL (1 PATCH per 7 days)
scopolamine transdermal patch 72 hour Tier-2

trimethobenzamide hcl oral capsule Tier-1

ZUPLENZ ORAL FILM Tier-3 QL (10 FILMS per 7 Days)
CRESEMBA ORAL CAPSULE Tier-3

fluconazole oral suspension reconstituted Tier-1

fluconazole oral tablet Tier-1

flucytosine oral capsule Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

griseofulvin microsize oral suspension Tier-2

griseofulvin microsize oral tablet Tier-2

griseofulvin ultramicrosize oral tablet Tier-2

itraconazole oral capsule Tier-2 PA

itraconazole oral solution Tier-2

ketoconazole oral tablet Tier-1

nystatin oral tablet Tier-1

terbinafine hl oral tablet Tier-1 ﬁg&%’%igiﬁ) EaEQ)R); QL (30
voriconazole oral suspension reconstituted Tier-1 QL (150 ML per 14 Days)
voriconazole oral tablet 200 mg Tier-2 QL (28 TABLETS per 14 days)
voriconazole oral tablet 50 mg Tier-2 QL (56 TABLETS per 14 days)

*ANTIHISTAMINES*

*ANTIHYPERLIPIDEMICS*

clemastine fumarate oral tablet Tier-1
cyproheptadine hcl oral syrup Tier-1
cyproheptadine hcl oral tablet Tier-1
desloratadine oral tablet Tier-1
diphenhydramine hcl oral capsule 25 mg Tier-1
promethazine hcl oral solution Tier-1
promethazine hcl oral syrup Tier-1
promethazine hcl oral tablet Tier-1
promethazine hcl rectal suppository 12.5 mg, 25 Tier-2
mg

PROMETHEGAN RECTAL SUPPOSITORY Tier-1

mg, 43 mg, 67 mg

atorvastatin calcium oral tablet 10 mg, 20 mg Tier-1 N (ACA); QL (90 EA per 90 days)
atorvastatin calcium oral tablet 40 mg, 80 mg Tier-1 N(ACA)

colesevelam hcl oral packet Tier-2

colesevelam hcl oral tablet Tier-2

colestipol hcl oral packet Tier-1

colestipol hcl oral tablet Tier-1

ezetimibe oral tablet Tier-1

ezetimibe-simvastatin oral tablet Tier-2

fenofibrate micronized oral capsule 130 mg Tier-2

fenofibrate micronized oral capsule 134 mg, 200 Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

fenofibrate oral capsule 150 mg, 50 mg Tier-2

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 Tier-1

mg

fenofibric acid oral capsule delayed release Tier-1

fenofibric acid oral tablet 105 mg Tier-1

g Z\;]a;tjftin sodium er oral tablet extended release Tier-2 A (ACA): QL (90 EA per 90 days)
fluvastatin sodium oral capsule Tier-1 N (ACA); QL (90 EA per 90 days)
gemfibrozl oral tablet Tier-1

oG g b CAPSULEIOME, 201G Tier-2 PA: QL (30 Capsules per 30 days)
lovastatin oral tablet Tier-1 N (ACA); QL (90 EA per 90 days)
niacin er (antihyperlipidemic) oral tablet Tier-2

extended release

NIACOR ORAL TABLET Tier-1

omega-3-acid ethyl esters oral capsule Tier-2

pravastatin sodium oral tablet Tier-1 N (ACA); QL (90 EA per 90 days)
PREVALITE ORAL POWDER Tier-1

REPATHA PUSHTRONEX SYSTEM Tier-2 PA; # (Preferred product); QL (1
SUBCUTANEOUS SOLUTION CARTRIDGE System per 28 days)

REPATHA SUBCUTANEOUS SOLUTION Tier-2 PA; # (Preferred product); QL (2
PREFILLED SYRINGE Syringes per 28 days)
REPATHA SURECLICK SUBCUTANEOUS Tier-2 PA; #_#(_Preferred product); QL (2
SOLUTION AUTO-INJECTOR Autoinjectors per 28 days)
rosuvastatin calcium oral tablet 10 mg, 5 mg Tier-2 N (ACA); QL (90 EA per 90 days)
rosuvastatin calcium oral tablet 20 mg, 40 mg Tier-2 N(ACA)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg Tier-1 N (ACA); QL (90 EA per 90 days)
simvastatin oral tablet 80 mg Tier-1 N (ACA)

VASCEPA ORAL CAPSULE Tier-2 PA

*ANTIHYPERTENSIVES*

aliskiren fumarate oral tablet Tier-2
amlodipine besy-benazepril hcl oral capsule Tier-1
amlodipine besylate-valsartan oral tablet Tier-1
amlodipine-olmesartan oral tablet Tier-2
amlodipine-val sartan-hctz oral tablet Tier-1
atenolol-chlorthalidone oral tablet Tier-1
benazepril hcl oral tablet Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
benazepril-hydrochlorothiazide oral tablet Tier-1
bisoprolol-hydrochlorothiazide oral tablet Tier-1
candesartan cilexetil oral tablet Tier-2
candesartan cilexetil-hctz oral tablet Tier-2
captopril oral tablet Tier-2
captopril-hydrochlorothiazide oral tablet Tier-1
clonidine hcl oral tablet Tier-1
doxazosin mesylate oral tablet Tier-1
DUTOPROL ORAL TABLET EXTENDED Tier-3
RELEASE 24 HOUR

enalapril maleate oral tablet Tier-1
enalapril-hydrochlorothiazide oral tablet Tier-1
eplerenone oral tablet Tier-2
fosinopril sodium oral tablet Tier-1
fosinopril sodium-hctz oral tablet Tier-1
guanfacine hcl oral tablet Tier-1
hydralazine hcl oral tablet Tier-1
irbesartan oral tablet Tier-1
irbesartan-hydrochlorothiazide oral tablet Tier-1
lisinopril oral tablet Tier-1
lisinopril-hydrochlorothiazide oral tablet Tier-1
losartan potassium oral tablet Tier-1
losartan potassium-hctz oral tablet Tier-1
methyldopa oral tablet Tier-1
metoprolol-hydrochlorothiazide oral tablet Tier-1
metyrosine oral capsule Tier-2
minoxidil oral tablet Tier-1
moexipril hcl oral tablet Tier-1
olmesartan medoxomil oral tablet Tier-2
olmesartan medoxomil-hctz oral tablet Tier-2
olmesartan-amlodipine-hctz oral tablet Tier-2
perindopril erbumine oral tablet Tier-1
phenoxybenzamine hcl oral capsule Tier-1
prazosin hcl oral capsule Tier-1
quinapril hcl oral tablet Tier-1
quinapril-hydrochlorothiazide oral tablet Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
ramipril oral capsule Tier-1
TARKA ORAL TABLET EXTENDED

RELEASE 2-180 MG, 2-240 MG, 4-240 MG Ui
telmisartan oral tablet Tier-1
telmisartan-amlodipine oral tablet Tier-2
telmisartan-hctz oral tablet Tier-2
terazosin hcl oral capsule Tier-1
trandolapril oral tablet Tier-1
trandolapril-verapamil hcl er oral tablet extended .

release Tier-1
valsartan oral tablet Tier-1
valsartan-hydrochlorothiazide oral tablet Tier-1
VECAMYL ORAL TABLET Tier-3

*ANTI-INFECTIVE AGENTS-MISC.*

AEMCOLO ORAL TABLET DELAYED

REL EASE Tier-3 QL (12 tablets per 1 Fill)
ALINIA ORAL SUSPENSION Tier-3
RECONSTITUTED

ALINIA ORAL TABLET Tier-3

atovaquone oral suspension Tier-2

CAYSTON INHALATION SOLUTION Tier-2 <p
RECONSTITUTED

clindamycin hcl oral capsule Tier-1

cIindan_1ycin palmitate hcl oral solution Tier-1
reconstituted

dapsone oral tablet Tier-1

FIRVANQ ORAL SOLUTION T3 |OL (2ML per 10cay)
fosfomycin tromethamine oral packet Tier-2
IMPAVIDO ORAL CAPSULE Tier-2

LAMPIT ORAL TABLET Tier-3

linezolid oral suspension reconstituted Tier-3

linezolid oral tablet Tier-1
MACRODANTIN ORAL CAPSULE 25 MG Tier-3
methenamine hippurate oral tablet Tier-1
metronidazole oral capsule Tier-3
metronidazole oral tablet Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

NEBUPENT INHALATION SOLUTION

*ANTIMALARIAL S*

RECONSTITUTED Tier-3

nitrofurantoin macrocrystal oral capsule 100 mg, =

50 mg ier-1

nitrofurantoin monohyd macro oral capsule Tier-1

nitrofurantoin oral suspension Tier-3

PRIMSOL ORAL SOLUTION Tier-3

SIVEXTRO ORAL TABLET Tier-3

sulfamethoxazol e-trimethoprim oral suspension Tier-1

200-40 mg/5ml

sulfamethoxazol e-trimethoprim oral tablet Tier-1

tinidazole oral tablet Tier-1

trimethoprim oral tablet Tier-1

URIBEL ORAL CAPSULE Tier-1

vancomycin hcl oral capsule Tier-2

XENLETA INTRAVENOUS SOLUTION Medical Benefit

XENLETA ORAL TABLET Tier-3

XIFAXAN ORAL TABLET 200MG Tier-2 PA; QL (9 TABLETS per 30 days)
XIFAXAN ORAL TABLET 550 MG Tier-2 PA; QL (B0 TABLETS per 30

days)

atovaquone-proguanil hcl oral tablet Tier-2
PA; ¥ (Coverageislimited to 28

chloroquine phosphate oral tablet Tier-1 tablets when used for treatment of
COVID infection.)

COARTEM ORAL TABLET Tier-2 QL (24 TABLETS per 180 Days)
PA; ¥ (Coverageislimited to 28

hydroxychloroquine sulfate oral tablet Tier-1 tablets when used for treatment of
COVID infection.)

KRINTAFEL ORAL TABLET Tier-1

mefloquine hcl oral tablet Tier-1

primaquine phosphate oral tablet Tier-2

quinine sulfate oral capsule Tier-1

*ANTIMYASTHENIC/CHOLINERGIC
AGENTS

FIRDAPSE ORAL TABLET

PA

guanidine hcl oral tablet

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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*ANTIMYCOBACTERIAL AGENTS*

Drug Status Notes
pyridostigmine bromide er oral tablet extended :
Tier-2
release
pyridostigmine bromide oral tablet Tier-1
RUZURGI ORAL TABLET Tier-2 PA

cycloserine oral capsule Tier-1
ethambutol hcl oral tablet Tier-1
isoniazid oral syrup Tier-1
isoniazid oral tablet Tier-1
PASER ORAL PACKET Tier-3
pretomanid oral tablet Tier-3
PRIFTIN ORAL TABLET Tier-2
pyrazinamide oral tablet Tier-1
rifabutin oral capsule Tier-2
rifampin oral capsule Tier-1
SIRTURO ORAL TABLET Tier-2 PA
TRECATOR ORAL TABLET Tier-3

*ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES

abiraterone acetate oral tablet 250 mg

PA; SP; A (CM): QL (120

TABLETS per 30 days)

ACTIMMUNE SUBCUTANEOUS Tier-2 Sp
SOLUTION
AFINITOR DISPERZ ORAL TABLET Tier-2 PA; SP; ~ (CM); QL (60
SOLUBLE TABLETS per 30 Days)

. PA; SP; " (CM); QL (30
AFINITOR ORAL TABLET 10MG Tier-2 TABLETS per 30 Days)
ALECENSA ORAL CAPSULE Tier-2 PA; SP;, * (CM)
ALUNBRIG ORAL TABLET Tier-2 PA; SP; " (CM)
ALUNBRIG ORAL TABLET THERAPY Tier-2 PA: SP: A (CM)
PACK
anastrozole oral tablet Tier-1 AN (CM); MM
AYVAKIT ORAL TABLET Tier-2 ggjs; (CM); QL (30 units per 30
BALVERSA ORAL TABLET Tier-2 PA; N (CM)
bexarotene oral capsule Tier-1 SP; A (CM)
bicalutamide oral tablet Tier-1 N (CM)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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MG, 40 MG

Drug Status Notes
e PA; SP; ~ (CM); QL (120
BOSULIF ORAL TABLET 100 MG Tier-2 TABLETS per 30 Days)
. PA; SP; A (CM); QL (30
BOSULIF ORAL TABLET 400 MG Tier-2 TABLETS per 30 days)
. PA; SP; ~ (CM); QL (30
BOSULIF ORAL TABLET 500 MG Tier-2 TABLETS per 30 Days)
BRAFTOVI ORAL CAPSULE 75 MG Tier-2 PA; N (CM)
BRUKINSA ORAL CAPSULE Tier-2 PA; N (CM)
CABOMETYX ORAL TABLET Tier-2 PA; SP; ~ (CM)
CALQUENCE ORAL CAPSULE Tier-2 PA; ~ (CM)
I - SP; A (CM); QL (168 TABLETS
capecitabine oral tablet 150 mg Tier-1 per 14 days)
L - SP; A (CM); QL (84 TABLETS
capecitabine oral tablet 500 mg Tier-1 per 14 days)
FYAN .
CAPREL SA ORAL TABLET 100 MG Tier-2 PA; » (CM); QL (BOTABLETS
per 30 Days)
A .
CAPRELSA ORAL TABLET 300MG Tier-2 PA; " (CM); QL (0 TABLETS
per 30 Days)
(KZIOTM ETRIQ (60 MG DAILY DOSE) ORAL Tier-2 PA: A (CM)
COPIKTRA ORAL CAPSULE Tier-2 PA; ~ (CM)
COTELLIC ORAL TABLET Tier-2 PA; SP;, * (CM)
cyclophosphamide oral capsule Tier-2 SP; A (CM)
DAURISMO ORAL TABLET Tier-2 PA; SP; ~ (CM)
EMCYT ORAL CAPSULE Tier-2 SP; N (CM)
ERIVEDGE ORAL CAPSULE Tier-2 PA; SP;, * (CM)
N .
erlotinib hcl oral tablet 100 mg, 150 mg Tier-2 ?;S) (CM): QL (30 Tablets per 30
AN .
erlotinib hdl oral tablet 25 mg Tier-2 o 2 (CV); QL (S0 Teblets per 30
ays)
etoposide oral capsule Tier-1 N (CM)
. - PA; SP; A (CM); QL (30 tablets
everolimus oral tablet 2.5 mg, 5mg, 7.5 mg Tier-2 per 30 days)
exemestane oral tablet Tier-1 N (CM)
FARYDAK ORAL CAPSULE 10MG,20MG Tier-2 PA; SP;, * (CM)
flutamide oral capsule Tier-1 A (CM)
GILOTRIF ORAL TABLET Tier-2 PA; ~ (CM)
GLEOSTINE ORAL CAPSULE 10 MG, 100 Tier-3 A (CM)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

33




CAPSULE THERAPY PACK

Drug Status Notes
- PA; SP; ~ (CM); QL (15
HYCAMTIN ORAL CAPSULE 0.25MG Tier-2 CAPSULES per 21 Dayg
. PA; SP; A (CM); QL (25

HYCAMTIN ORAL CAPSULE 1 MG Tier-2 CAPSULES pér 21 Daye)
hydroxyurea oral capsule Tier-1 N (CM)
IBRANCE ORAL CAPSULE Tier-2 PA; SP: A (CM)
IBRANCE ORAL TABLET Tier-2 PA: SP: A (CM)
ICLUSIG ORAL TABLET 15MG Tier-2 Bg;;; (CM); QL (60 EA per 30
ICLUSIG ORAL TABLET 45 MG Tier-2 Bg;/; (CM); QL (30 EA per 30
IDHIFA ORAL TABLET Tier-2 PA; SP, ™ (CM); QL (30 Tablets

per 30 days)
imatinib mesylate oral tablet Tier-1 SP; A (CM)
IMBRUVICA ORAL CAPSULE Tier-2 PA; A (CM)
IMBRUVICA ORAL TABLET Tier-2 PA; A (CM)
INLYTA ORAL TABLET Tier-2 PA: SP; A (CM)
INQOVI ORAL TABLET Tier-2 PA: SP; A (CM)
INREBIC ORAL CAPSULE Tier-2 PA; SP: A (CM)
INTRON A INJECTION SOLUTION Tier-2 sp
INTRON A INJECTION SOLUTION Tier.o o
RECONSTITUTED
IRESSA ORAL TABLET Tier-2 PA; A (CM)
JAKAFI ORAL TABLET Tier-2 PA: SP; A (CM)
KOSELUGO ORAL CAPSULE Tier-2 PA: A (CM)

. N .

lapatinib ditosylate oral tablet Tier-2 g:y,)SP, (CM); QL (6 EA per 1
LENVIMA (10 MG DAILY DOSE) ORAL . o n
CAPSULE THERAPY PACK ez PA; SP, " (CM)
LENVIMA (12 MG DAILY DOSE) ORAL . N
CAPSULE THERAPY PACK Tier-2 PA; SP. 7 (CM)
LENVIMA (14 MG DAILY DOSE) ORAL . __
CAPSULE THERAPY PACK Tier-2 PA; SP. 7 (CM)
LENVIMA (18 MG DAILY DOSE) ORAL . o
CAPSULE THERAPY PACK ez PA; SP. 7 (CM)
LENVIMA (20 MG DAILY DOSE) ORAL . o n
CAPSULE THERAPY PACK ez PA; SP, " (CM)
LENVIMA (24 MG DAILY DOSE) ORAL Tier.o PA: 5P A (CM)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




TABLET THERAPY PACK

Drug Status Notes
LS Bl b0 oL ez e saom
CAPSULE THERAPY PACK Te2  |PAIS(CM
letrozole oral tablet Tier-1 N (CM)
leucovorin calciumoral tablet Tier-1 N (CM)
LEUKERAN ORAL TABLET Tier-2 N (CM)

SP; # (Lupron Depot and Lupron
leuprolide acetate injection kit Tier-1 Depot-Ped are covered under the

medical benefit)
LONSURF ORAL TABLET Tier-2 PA; SP, * (CM)
LORBRENA ORAL TABLET Tier-2 PA; SP; ~ (CM)
LYNPARZA ORAL TABLET Tier-2 PA; SP; ~ (CM)
LYSODREN ORAL TABLET Tier-2 A (CM)
MATULANE ORAL CAPSULE Tier-2 N (CM)
megestrol acetate oral suspension 40 mg/ml Tier-1
megestrol acetate oral tablet Tier-1 N (CM)
MEKINIST ORAL TABLET Tier-2 PA; SP, ~ (CM)
MEKTOVI ORAL TABLET Tier-2 PA; N (CM)
melphalan oral tablet Tier-2 N (CM)
mer captopurine oral tablet Tier-1 N (CM)
MESNEX ORAL TABLET Tier-3 A (CM)
methotrexate oral tablet Tier-1 N (CM)
MYLERAN ORAL TABLET Tier-2 N (CM)
NERLYNX ORAL TABLET Tier-2 PA; SP, ~ (CM)

- ap A .

NEXAVAR ORAL TABLET Tier-2 'I?QB?_ITETS((;Z)BOQ[I)_aE};O
nilutamide oral tablet Tier-1 N (CM)
NINLARO ORAL CAPSULE Tier-2 PA; SP, ~ (CM)
ODOMZO ORAL CAPSULE Tier-2 PA; SP, * (CM)
ORGOVYX ORAL TABLET Tier-2 PA
PEMAZYRE ORAL TABLET Tier-2 PA; N (CM)
PHESGO SUBCUTANEOUS SOLUTION Medical Benefit PA
TABLET THERAPY PACK Tie2 |PAISR (OM)
PIQRAY (250 MG DAILY DOSE) ORAL Tier-2 PA: SP: A (CM)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
PIQRAY (300 MG DAILY DOSE) ORAL . N
TABLET THERAPY PACK =2 PA; SP. 7 (CM)
POMALYST ORAL CAPSULE Tier-2 PA: SP: A (CM)
PROLEUKIN INTRAVENOUS SOLUTION . .
RECONSTITUTED Medical Benefit PA
PURIXAN ORAL SUSPENSION Tier-3 A (CM)
QINLOCK ORAL TABLET Tier-2 PA; A (CM)
RETEVMO ORAL CAPSULE 40 MG Tier-2 PA; SP,  (CM); QL (180 capsules
per 30 days)
RETEVMO ORAL CAPSULE 80 MG Tier-2 PA; SP,  (CMY); QL (120 capsules
per 30 days)
RIABNI INTRAVENOUS SOLUTION Medical Benefit  |PA
RITUXAN INTRAVENOUS SOLUTION Medical Benefit  |PA
ROZLYTREK ORAL CAPSULE Tier-2 PA: SP; A (CM)
. N .
RUBRACA ORAL TABLET Tier-2 PA; SP, ™ (CM); QL (120 EA per
30 days)
RUXIENCE INTRAVENOUS SOLUTION Medical Benefit  |PA
RYDAPT ORAL CAPSULE Tier-2 PA: SP; A (CM)
SOLTAMOX ORAL SOLUTION Tier-2 A (CM)
- PA; SP; ~ (CM); QL (30
SPRYCEL ORAL TABLET 100 MG, 140 MG Tier-2 TABLETS per 30 Daya
SPRYCEL ORAL TABLET 20MG, 50 MG, Tier.o PA; SP: A (CM); QL (60
70MG, 80MG TABLETS per 30 Days)
. PA: SP; A (CM); QL (84
STIVARGA ORAL TABLET Tier-2 TABLETS per 38 Day)
SUTENT ORAL CAPSULE Tier-2 PA: SP; A (CM)
TABLOID ORAL TABLET Tier-2 A (CM)
TABRECTA ORAL TABLET Tier-2 PA: SP: A (CM)
TAFINLAR ORAL CAPSULE Tier-2 PA: SP; A (CM)
YN .
TAGRISSO ORAL TABLET 40 MG Tier-2 gg;s) (CM); QL (30 EA per 30
TAGRISSO ORAL TABLET 80 MG Tier-2 PA: A (CM)
TALZENNA ORAL CAPSULE Tier-2 PA: SP; A (CM)
tamoxifen citrate oral tablet Tier-1 A (CM)
TASIGNA ORAL CAPSULE Tier-2 PA: SP: A (CM)
TAZVERIK ORAL TABLET Tier-2 PA: A (CM)
temozolomide oral capsule Tier-2 SP; N (CM)
TIBSOVO ORAL TABLET Tier-2 PA: A (CM)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
toremifene citrate oral tablet Tier-2 N (CM)
tretinoin oral capsule Tier-1 SP; N (CM)
TREXALL ORAL TABLET Tier-2 A (CM)
TRUXIMA INTRAVENOUS SOLUTION Medical Benefit  |PA
TUKYSA ORAL TABLET Tier-2 PA; A (CM)
TURALIO ORAL CAPSULE Tier-2 PA: A (CM)
VENCLEXTA ORAL TABLET Tier-2 PA: A (CM)
VENCLEXTA STARTING PACK ORAL . .
TABLET THERAPY PACK ez PA; " (CM)
VERZENIO ORAL TABLET Tier-2 PA: SP; A (CM)
VITRAKVI ORAL CAPSULE Tier-2 PA; SP: A (CM)
VITRAKVI ORAL SOLUTION Tier-2 PA: SP: A (CM)
VIZIMPRO ORAL TABLET Tier-2 PA: SP; A (CM)

. PA: SP; A (CM); QL (120
VOTRIENT ORAL TABLET Tier-2 TABLETS per 30 Days
XALKORI ORAL CAPSULE Tier-2 PA: SP; A (CM)
XATMEP ORAL SOLUTION Tier-3 PA: A (CM)
XOSPATA ORAL TABLET Tier-2 PA; A (CM)
XPOVIO (100 MG ONCE WEEK L Y) ORAL . _
TABLET THERAPY PACK ier=2 PA; " (CM)
XPOVIO (40 MG ONCE WEEKLY) ORAL . .
TABLET THERAPY PACK ez PA; " (CM)
XPOVIO (40 MG TWICE WEEKLY) ORAL . R
TABLET THERAPY PACK Tier-2 PA; " (CM)
XPOVIO (60 MG ONCE WEEKLY) ORAL . R
TABLET THERAPY PACK Tier-2 PA; " (CM)
XPOVIO (60 MG TWICE WEEKLY) ORAL . .
TABLET THERAPY PACK Tier-2 PA; " (CM)
XPOVIO (80 MG ONCE WEEKLY) ORAL . .
TABLET THERAPY PACK ez PA; " (CM)
XPOVIO (80 MG TWICE WEEKLY) ORAL . R
TABLET THERAPY PACK ez PA; ™ (CM)

. PA: SP; A (CM); QL (120
XTANDI ORAL CAPSULE Tier-2 CAPSULES p&r 30 D3
ZEJULA ORAL CAPSULE Tier-2 PA: A (CM)
ZELBORAF ORAL TABLET Tier-2 PA: SP; A (CM)
ZOLINZA ORAL CAPSULE Tier-2 PA: SP; A (CM)
ZYDELIG ORAL TABLET Tier-2 PA: SP: A (CM)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

ZYKADIA ORAL TABLET Tier-2 PA; SP

THERAPY AGENTS*

amantadine hcl oral capsule Tier-1

amantadine hcl oral syrup Tier-1

amantadine hcl oral tablet Tier-1

APOKYN SUBCUTANEOUS SOLUTION Tier-2

CARTRIDGE

benztr opine mesylate oral tablet Tier-1

bromocriptine mesylate oral capsule Tier-1

bromocriptine mesylate oral tablet Tier-1

carbidopa oral tablet Tier-1

carbidopa-levodopa er oral tablet extended Tier-1

release 25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet Tier-1

carbidopa-levodopa oral tablet dispersible Tier-1

carbidopa-levodopa-entacapone oral tablet Tier-2

DUOPA ENTERAL SUSPENSION Tier-2

entacapone oral tablet Tier-1

INBRIJA INHALATION CAPSULE Tier-3 PA

NEUPRO TRANSDERMAL PATCH 24 HOUR Tier-3 QL (30 PATCHES per 30 Days)
NOURIANZ ORAL TABLET Tier-3 PA; QL (30 tablets per 30 days)
ONGENTYS ORAL CAPSULE Tier-3 PA; QL (30 EA per 30 days)
pramipexole dihydrochloride er oral tablet Tier-2

extended release 24 hour

pramipexol e dihydrochloride oral tablet Tier-1

rasagiline mesylate oral tablet Tier-2

L%Eirnirole hcl er oral tablet extended release 24 Tier-1 QL (90 TABLETS per 90 Days)
ropinirole hcl oral tablet Tier-1

selegiline hcl oral capsule Tier-1

selegiline hel oral tablet Tier-1

tolcapone oral tablet Tier-1

trihexyphenidyl hcl oral tablet Tier-1

XADAGO ORAL TABLET Tier-3 PA

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

AGENTS*

ABILIFY MYCITE ORAL TABLET Tier-3 PA; QL (30 tablets per 30 days)
aripiprazole oral solution Tier-2 STPA; QL (900 ML per 90 days)
aripiprazole oral tablet Tier-1 STPA; QL (90 EA per 90 days)
aripiprazole oral tablet dispersible Tier-2 STPA; QL (180 EA per 90 days)
CAPLYTA ORAL CAPSULE Tier-3 g;y F;)A; QL (30 capsules per 30
chlorpromazine hcl oral tablet Tier-2

clozapine oral tablet Tier-1

clozapine oral tablet dispersible Tier-1

EQUETRO ORAL CAPSULE EXTENDED Tier-3

RELEASE 12 HOUR

fluphenazine hcl oral concentrate Tier-1

fluphenazine hcl oral elixir Tier-1

fluphenazine hcl oral tablet Tier-2

haloperidol lactate oral concentrate Tier-1

haloperidol oral tablet Tier-1

II;/IA&;T%(?'I\AA CO;RAL TABLET 120 MG, 20 MG, 40 Tier-3 STPA: QL (90 EA per 90 days)
LATUDA ORAL TABLET 80 MG Tier-3 STPA; QL (180 EA per 90 days)
lithium carbonate er oral tablet extended release Tier-1

[ithium carbonate oral capsule Tier-1

lithium carbonate oral tablet Tier-1

lithium oral solution Tier-2

loxapine succinate oral capsule Tier-1

NUPLAZID ORAL CAPSULE Tier-2 (I;’Qy;s)SP; QL (30 capsuiles per 30
NUPLAZID ORAL TABLET 10MG Tier-2 gﬁy;s)sp; QL (60 tablets per 30
olanzapine oral tablet Tier-1

olanzapine oral tablet dispersible Tier-1 STPA

Eﬁluiferidone er oral tablet extended release 24 Tier-2 STPA

perphenazine oral tablet Tier-1

prochlorperazine maleate oral tablet Tier-1

prochlorperazine rectal suppository Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
quetiapine fumarate er oral tablet extended Tier-2 STPA
release 24 hour

quetiapine fumarate oral tablet Tier-1

REXULTI ORAL TABLET Tier-3 STPA; QL (1 tablet per 1 day)
risperidone oral solution Tier-1

risperidone oral tablet Tier-1

risperidone oral tablet dispersible Tier-1

a%CL:JURADO TRANSDERMAL PATCH 24 Tier-3 STPA
thioridazine hcl oral tablet Tier-1

thiothixene oral capsule Tier-1

trifluoperazine hcl oral tablet Tier-1

VERSACLOZ ORAL SUSPENSION Tier-3

VRAYLAR ORAL CAPSULE Tier-3 STPA
\P/ESZLAR ORAL CAPSULE THERAPY Tier-3 STPA
ziprasidone hcl oral capsule Tier-1

abacavir sulfate oral solution Tier-2

abacavir sulfate oral tablet Tier-1

abacavir sulfate-lamivudine oral tablet Tier-2
abacavir-lamivudine-zidovudine oral tablet Tier-1

acyclovir oral capsule Tier-1

acyclovir oral suspension Tier-2

acyclovir oral tablet Tier-1

adefovir dipivoxil oral tablet Tier-1
APTIVUSORAL CAPSULE Tier-2
APTIVUSORAL SOLUTION Tier-2

atazanavir sulfate oral capsule Tier-2

BARACLUDE ORAL SOLUTION Tier-2

BIKTARVY ORAL TABLET Tier-2

CIMDUO ORAL TABLET Tier-2

COMPLERA ORAL TABLET Tier-2

CRIXIVAN ORAL CAPSULE 400 MG Tier-2

DELSTRIGO ORAL TABLET Tier-2

DESCOVY ORAL TABLET Tier-2 PA; " (ACA)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
DOVATO ORAL TABLET Tier-2
EDURANT ORAL TABLET Tier-2
efavirenz oral capsule Tier-2
efavirenz oral tablet Tier-2
efavirenz-emtricitab-tenofovir oral tablet Tier-2
efavirenz-lamivudine-tenofovir oral tablet Tier-2
emtricitabine oral capsule Tier-2
emtricitabine-tenofovir df oral tablet Tier-2 N (ACA)
EMTRIVA ORAL SOLUTION Tier-2
entecavir oral tablet Tier-2
EPCLUSA ORAL TABLET 200-50 MG Tier-2 PA; SP; QL (30 EA per 30 days)
EPCL USA ORAL TABLET 400-100 MG Tier-2 ;Ae;nii;_:ofgregde)”c formulations
EPIVIR HBV ORAL SOLUTION Tier-2
EVOTAZ ORAL TABLET Tier-2
famciclovir oral tablet Tier-1
fosamprenavir calciumoral tablet Tier-2
FUZEON SUBCUTANEOUS SOLUTION Tier-2 <p
RECONSTITUTED
GENVOYA ORAL TABLET Tier-2
PA; SP; ¥ (Generic formulations
HARVONI ORAL PACKET Tier-2 are non-covered); QL (30 EA per
30 days)
HARVONI ORAL TABLET Tier-2 ;Ae;nii;_:ofgegde)”c formulations
INTELENCE ORAL TABLET Tier-2
INVIRASE ORAL TABLET Tier-2
ISENTRESSHD ORAL TABLET Tier-2 QL (60 EA per 30 days)
ISENTRESSORAL PACKET Tier-2 QL (60 EA per 30 days)
ISENTRESSORAL TABLET Tier-2 QL (120 EA per 30 days)
IlgISII\\I/ITCI;?ESS ORAL TABLET CHEWABLE Tier-2 QL (180 EA per 30 days)
IngMNgRESS ORAL TABLET CHEWABLE Tier-2 OL (720 EA per 30 days)
JULUCA ORAL TABLET Tier-2
KALETRA ORAL TABLET Tier-2
lamivudine oral solution Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

lamivudine oral tablet Tier-1

lamivudine-zidovudine oral tablet Tier-1

LEXIVA ORAL SUSPENSION Tier-2

lopinavir-ritonavir oral solution Tier-2

nevirapine er oral tablet extended release 24 hour Tier-1

nevirapine oral suspension Tier-1

nevirapine oral tablet Tier-1

NORVIR ORAL PACKET Tier-2

NORVIR ORAL SOLUTION Tier-2

ODEFSEY ORAL TABLET Tier-2

oseltamivir phosphate oral capsule Tier-2 QL (10 EA per 365 days)
oseltamivir phosphate oral suspension Tier-2 ¥ (2fills per 365 days); QL (180
reconstituted ML per 1 Fill)

PEGASYS SUBCUTANEOUS SOLUTION Tier-2 SP; QL (4 VIALS per 28 Days)
I\PAEC?CI;/I\(I)TSIT\/IOLN SUBCUTANEOUSKIT 50 Tier-3 SP: QL (4 EA per 28 days)
PIFELTRO ORAL TABLET Tier-2

PREVYMISINTRAVENOUS SOLUTION Medical Benefit PA

PREVYMIS ORAL TABLET Tier-3 PA

PREZCOBIX ORAL TABLET Tier-2

PREZISTA ORAL SUSPENSION Tier-2

PREZISTA ORAL TABLET 150 MG, 600 Tier-2

MG, 75MG, 800 MG

RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH Tier-2 QL (20 UNITS per 365 Days)
ACTIVATED

REYATAZ ORAL PACKET Tier-2

ribavirin oral capsule Tier-1 SP; QL (7 EA per 1 day)
ribavirin oral tablet 200 mg Tier-1 SP; QL (7 EA per 1 day)
rimantadine hcl oral tablet Tier-1

ritonavir oral tablet Tier-2

rukobia oral tablet extended release 12 hour Tier-2

SELZENTRY ORAL SOLUTION Tier-2 QL (1800 ML per 30 days)
SELZENTRY ORAL TABLET 150 MG Tier-2 QL (60 TABLETS per 30 Days)
SELZENTRY ORAL TABLET 25 MG Tier-2 QL (120 TABLETS per 30 days)
SELZENTRY ORAL TABLET 300MG Tier-2 QL (120 TABLETS per 30 Days)
SELZENTRY ORAL TABLET 75MG Tier-2 QL (60 TABLETS per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

stavudine oral capsule Tier-1

STRIBILD ORAL TABLET Tier-2

SYMTUZA ORAL TABLET Tier-2

tenofovir disoproxil fumarate oral tablet Tier-2

TIVICAY ORAL TABLET Tier-2

TIVICAY PD ORAL TABLET SOLUBLE Tier-2

TRIUMEQ ORAL TABLET Tier-2

TYBOST ORAL TABLET Tier-2

valacyclovir hcl oral tablet Tier-1

VALCYTE ORAL TABLET Tier-2

valganciclovir hcl oral solution reconstituted Tier-2

valganciclovir hcl oral tablet Tier-2

VEMLIDY ORAL TABLET Tier-2

VIRACEPT ORAL TABLET Tier-2

VIREAD ORAL POWDER Tier-2

VOSEVI ORAL TABLET Tier-2 PA; SP

XOFLUZA (40 MG DOSE) ORAL TABLET Tier-3 ¥ (2 fills per 365 days)_; QL (2_
THERAPY PACK tablets Max Qty Per Fill Retail)
XOFLUZA (80 MG DOSE) ORAL TABLET Tier-3 ¥ (2 fills per 365 days); QL (2
THERAPY PACK tablets Max Qty Per Fill Retail)
zidovudine oral capsule Tier-1

zidovudine oral syrup Tier-1

zidovudine oral tablet Tier-1

acebutolol hcl oral capsule Tier-1

atenolol oral tablet Tier-1

betaxolol hcl oral tablet Tier-1

bisoprolol fumarate oral tablet Tier-1

BYSTOLIC ORAL TABLET Tier-3

carvedilol oral tablet Tier-1

carvedilol phosphate er oral capsule extended .

release 24 hour Ul

INNOPRAN XL ORAL CAPSULE EXTENDED Tier-3

RELEASE 24 HOUR

labetalol hcl oral tablet Tier-1

metoprolol succinate er oral tablet extended .

release 24 hour Lo

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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metoprolol tartrate oral tablet 100 mg, 25 mg, 50 Tier-1
mg
metoprolol tartrate oral tablet 37.5 mg, 75 mg Tier-3
nadolol oral tablet 20 mg, 40 mg, 80 mg Tier-2
pindolol oral tablet Tier-1
propranolol hcl er oral capsule extended release .
Tier-1
24 hour
propranolol hcl oral solution Tier-1
propranolol hcl oral tablet Tier-1
sotalol hcl oral tablet Tier-1
SOTYLIZE ORAL SOLUTION Tier-3
timolol maleate oral tablet Tier-1
*CALCIUM CHANNEL BLOCKERS*
amlodipine besylate oral tablet Tier-1
CARTIA XT ORAL CAPSULE EXTENDED Tier-1
RELEASE 24 HOUR
diltiazem hcl er beads oral capsule extended Ti
ier-1
release 24 hour
diltiazem hcl er coated beads oral capsule Tier-1
extended release 24 hour
diltiazem hcl er coated beads oral tablet extended .
Tier-1
release 24 hour
diltiazem hcl er oral capsule extended release 12 .
Tier-1
hour
diltiazem hcl er oral capsule extended release 24 .
Tier-1
hour 120 mg
diltiazem hcl oral tablet Tier-1
dilt-xr oral capsule extended release 24 hour Tier-1
felodipine er oral tablet extended release 24 hour Tier-1
isradipine oral capsule Tier-1
MATZIM LA ORAL TABLET EXTENDED Tier-1
RELEASE 24 HOUR
nicardipine hcl oral capsule Tier-1
nifedipine er oral tablet extended release 24 hour Tier-1
nifedipine er osmotic release oral tablet extended :
Tier-1
release 24 hour
nifedipine oral capsule Tier-1
nimodipine oral capsule Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



Drug

Status

Notes

nisoldipine er oral tablet extended release 24

Tier-1
hour
NYMALIZE ORAL SOLUTION 6 MG/ML Tier-3
TAZTIA XT ORAL CAPSULE EXTENDED Tier-1
RELEASE 24 HOUR
verapamil hcl er oral capsule extended release 24 .
Tier-1
hour
verapamil hcl er oral tablet extended release 120 Tier-1
mg, 180 mg, 240 mg
verapamil hcl oral tablet Tier-1

*CARDIOTONICS*

digoxin oral solution Tier-1
digoxin oral tablet Tier-1
LANOXIN ORAL TABLET 625 MCG Tier-3

*CARDIOVASCULAR AGENTS-MISC.*

ADEMPASORAL TABLET Tier-2 PA; SP
ambrisentan oral tablet Tier-2 PA; SP
amlodipine-atorvastatin oral tablet Tier-2

BIDIL ORAL TABLET Tier-2

bosentan oral tablet Tier-1 PA; SP
CAVERJECT INTRACAVERNOSAL Tier-3

SOLUTION RECONSTITUTED 40 MCG

CORLANOR ORAL TABLET Tier-2

EDEX INTRACAVERNOSAL KIT Tier-3

ENTRESTO ORAL TABLET Tier-2

epopro_stenol sodium intravenous solution Medical Benefit PA
reconstituted

EE?:BQNS‘}PTTUR%\E)ENOUS SOLUTION Medical Benefit PA
MUSE URETHRAL PELLET Tier-3

OPSUMIT ORAL TABLET Tier-2 PA; SP
CR)ELE[E\I,LTSEAM ORAL TABLET EXTENDED Tier-2 PA: SP
REMODULIN INJECTION SOLUTION 100

MG/20ML, 20 MG/20ML, 200 MG/20ML, 50 Medical Benefit PA
MG/20ML

sildenafil citrate oral suspension reconstituted Tier-1 PA; SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
sildenafil citrate oral tablet 100 mg, 25 mg, 50

g Tier-2 QL (4 EA per 30 days)

sildenafil citrate oral tablet 20 mg Tier-1 PA; SP

tadalafil (pah) oral tablet Tier-2 PA; SP

tadalafil oral tablet 10 mg, 2.5 mg, 20 mg Tier-3 QL (4 Tablets per 30 days)
PA; ¥ (PA only appliesfor

tadalafil oral tablet 5 mg Tier-3 g;g‘;?:ﬁ;%gg?g%ﬁg?%{
(30 Tablets per 30 days)

TRACLEER ORAL TABLET SOLUBLE Tier-2 PA; SP

TYVASO INHALATION SOLUTION Medical Benefit PA

TYVASO REFILL INHALATION SOLUTION Medical Benefit PA

'I%\JS%%?ARTER INHALATION Medical Benefit PA

UPTRAVI ORAL TABLET Tier-3 PA; SP

UPTRAVI ORAL TABLET THERAPY PACK Tier-3 PA; SP

vardenafil hcl oral tablet Tier-2 QL (4 tablets per 30 days)

VELETRI INTRAVENOUS SOLUTION

RECONSTITUTED Medical Benefit PA

VENTAVISINHALATION SOLUTION Medical Benefit PA

VYNDAMAX ORAL CAPSULE Tier-2 gg/;s)sp; QL (30 capsules per 30
VYNDAQEL ORAL CAPSULE Tier-2 ggy;s)sp; QL (120 capsules per 30
cefaclor er oral tablet extended release 12 hour Tier-2

cefaclor oral capsule Tier-1

cefaclor oral suspension reconstituted Tier-1

cefadroxil oral capsule Tier-1

cefadroxil oral suspension reconstituted Tier-1

cefadroxil oral tablet Tier-1

cefdinir oral capsule Tier-1

cefdinir oral suspension reconstituted Tier-1

cefixime oral capsule Tier-2

cefixime oral suspension reconstituted Tier-2

cefpodoxime proxetil oral suspension .

reconstituted Lilsrzs

cefpodoxime proxetil oral tablet Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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cefprozl oral suspension reconstituted Tier-1

cefprozl oral tablet Tier-1

cefuroxime axetil oral tablet Tier-1

cephalexin oral capsule Tier-1

cephalexin oral suspension reconstituted Tier-1

cephalexin oral tablet Tier-2

SUPRAX ORAL SUSPENSION Tier-3
RECONSTITUTED 500 MG/5ML

SUPRAX ORAL TABLET CHEWABLE Tier-3

AMETHIA ORAL TABLET Tier-1 N (WH)
AMETHYST ORAL TABLET Tier-1 N (WH)
ANNOVERA VAGINAL RING Tier-3 N (WH); QL (1 Ring per 1Y ear)
APRI ORAL TABLET Tier-1 N (WH)
ARANELLE ORAL TABLET Tier-1 N (WH)
AVIANE ORAL TABLET Tier-1 N (WH)
AZURETTE ORAL TABLET Tier-1 N (WH)
BALCOLTRA ORAL TABLET Tier-3 N (WH)
BALZIVA ORAL TABLET Tier-1 N (WH)
BEYAZ ORAL TABLET Tier-3 PA; ~ (WH)
CAMILA ORAL TABLET Tier-1 " (WH)
CAMRESE LO ORAL TABLET Tier-1 N (WH)
CAMRESE ORAL TABLET Tier-1 N (WH)
CRYSELLE-28 ORAL TABLET Tier-1 N (WH)
CYCLAFEM 1/35 ORAL TABLET Tier-1 " (WH)
CYCLAFEM 7/7/7 ORAL TABLET Tier-1 N (WH)
g.rj)ssgi rrr(]ag-eth estrad-levomefol oral tablet 3-0.02- Tier-1 A (WH)
drospirenone-ethinyl estradiol oral tablet Tier-1 A (WH)
ELLA ORAL TABLET Tier-3 N (WH)
ELURYNG VAGINAL RING Tier-1

ENPRESSE-28 ORAL TABLET Tier-1 " (WH)
ERRIN ORAL TABLET Tier-1 N (WH)
ESTROSTEP FE ORAL TABLET Tier-3 PA;  (WH)
ethynodiol diac-eth estradiol oral tablet Tier-1 N (WH)
etonogestrel-ethinyl estradiol vaginal ring Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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FAYOSIM ORAL TABLET Tier-1 N (WH)
GENERESS FE ORAL TABLET CHEWABLE Tier-3 PA; N (WH)
JOLESSA ORAL TABLET Tier-1 N (WH)
JUNEL 1.5/30 ORAL TABLET Tier-1 N (WH)
JUNEL 1/20 ORAL TABLET Tier-1 N (WH)
JUNEL FE 1.5/30 ORAL TABLET Tier-1 A (WH)
JUNEL FE 1/20 ORAL TABLET Tier-1 N (WH)
KARIVA ORAL TABLET Tier-1 N (WH)
KELNOR 1/35 ORAL TABLET Tier-1 N (WH)
KELNOR 1/50 ORAL TABLET Tier-1 AN (WH)
LESSINA ORAL TABLET Tier-1 N (WH)
LEVORA 0.15/30 (28) ORAL TABLET Tier-1 A (WH)
LO LOESTRIN FE ORAL TABLET Tier-2 N (WH)
LOESTRIN 1.5/30 (21) ORAL TABLET Tier-3 PA; N (WH)
LOESTRIN 1/20 (21) ORAL TABLET Tier-3 PA; N (WH)
LOESTRIN FE 1.5/30 ORAL TABLET Tier-3 PA; N (WH)
LOESTRIN FE 1/20 ORAL TABLET Tier-3 PA; N (WH)
LOSEASONIQUE ORAL TABLET Tier-3 PA; N (WH)
LOW-OGESTREL ORAL TABLET Tier-1 N (WH)
LUTERA ORAL TABLET Tier-1 N (WH)
MICROGESTIN 1.5/30 ORAL TABLET Tier-1 A (WH)
MICROGESTIN 1/20 ORAL TABLET Tier-1 N (WH)
MICROGESTIN FE 1.5/30 ORAL TABLET Tier-1 N (WH)
MICROGESTIN FE 1/20 ORAL TABLET Tier-1 N (WH)
E:ALIEQ/SXBRE\EI 24 FE ORAL TABLET Tier-3 PA: A (WH)
MIRCETTE ORAL TABLET Tier-3 PA; N (WH)
NATAZIA ORAL TABLET Tier-2 A (WH)
NECON 0.5/35 (28) ORAL TABLET Tier-3 N (WH)
NECON 1/35 (28) ORAL TABLET Tier-1 N (WH)
NORA-BE ORAL TABLET Tier-1 N (WH)
norethin ace-eth estrad-fe oral capsule Tier-1 N (WH)
norethin ace-eth estrad-fe oral tablet chewable Tier-1 A (WH)
ggrr?tgj rrrll-cegt]h estradiol-fe oral tablet chewable 0.4- Tier-1 A (WH)
NORTREL 1/35 (21) ORAL TABLET Tier-1 N (WH)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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NORTREL 1/35 (28) ORAL TABLET Tier-1 A (WH)
NORTREL 7/7/7 ORAL TABLET Tier-1 N (WH)
NUVARING VAGINAL RING Tier-3 PA; ~ (WH)
OCELLA ORAL TABLET Tier-1 N (WH)
ORSYTHIA ORAL TABLET Tier-1 N (WH)
ORTHO MICRONOR ORAL TABLET Tier-3 PA; ~ (WH)
ORTHO TRI-CYCLEN LO ORAL TABLET Tier-3 PA; ~ (WH)
PLAN B ONE-STEP ORAL TABLET Tier-3 N (WH)
PORTIA-28 ORAL TABLET Tier-1 N (WH)
PREVIFEM ORAL TABLET Tier-1 N (WH)
QUARTETTE ORAL TABLET Tier-3 PA; ~ (WH)
RECLIPSEN ORAL TABLET Tier-1 N (WH)
SAFYRAL ORAL TABLET Tier-3 PA; N (WH)
SEASONIQUE ORAL TABLET Tier-3 PA; ~ (WH)
SLYND ORAL TABLET Tier-3 N (WH)
SPRINTEC 28 ORAL TABLET Tier-1 N (WH)
TAYTULLA ORAL CAPSULE Tier-3 PA; N (WH)
TILIA FE ORAL TABLET Tier-1 N (WH)
TRI-ESTARYLLA ORAL TABLET Tier-1 N (WH)
TRI-LEGEST FE ORAL TABLET Tier-1 N (WH)
TRINESSA (28) ORAL TABLET Tier-1 N (WH)
TRI-PREVIFEM ORAL TABLET Tier-1 N (WH)
TRI-SPRINTEC ORAL TABLET Tier-1 N (WH)
TRIVORA (28) ORAL TABLET Tier-1 A (WH)
TWIRLA TRANSDERMAL PATCH WEEKLY Tier-3 N (WH)
VELIVET ORAL TABLET Tier-1 N (WH)
WYMZYA FE ORAL TABLET CHEWABLE Tier-1 N (WH)
YASMIN 28 ORAL TABLET Tier-3 PA; N (WH)
YAZ ORAL TABLET Tier-3 PA; ~ (WH)
ZOVIA 1/35E (28) ORAL TABLET Tier-1 N (WH)
budesonide er oral tablet extended release 24 .

hour Tier-2

dexamethasone oral elixir Tier-1

dexamethasone oral tablet Tier-1

dexamethasone oral tablet therapy pack Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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EMFLAZA ORAL SUSPENSION Tier-2 PA; QL (26 ML per 30 days)
EMFLAZA ORAL TABLET Tier-2 PA; QL (30 tablets per 30 days)
fludrocortisone acetate oral tablet Tier-1

hydrocortisone oral tablet Tier-1

MEDROL ORAL TABLET 2 MG Tier-3

methylprednisolone oral tablet Tier-1

MILLIPRED ORAL TABLET Tier-3

prednisolone oral syrup 15 mg/5ml Tier-1

predni solone sodium phosphate oral solution 10

mg/5ml, 15 mg/5mil, 20 mg/5mi, 25 mg/5m i
predni solone sodium phosphate oral tablet Tier-2
dispersible

PREDNISONE INTENSOL ORAL Tier-3
CONCENTRATE

prednisone oral solution Tier-1
prednisone oral tablet Tier-1
prednisone oral tablet therapy pack 10 mg (21), Tier-1

10 mg (48), 5 mg (21)

*COUGH/COLD/ALLERGY*

acetylcysteine inhalation solution Tier-1
benzonatate oral capsule Tier-1
coditussin ac oral liquid Tier-1 QL (60 ML per 1 day)
coditussin dac oral liquid Tier-1 QL (40 ML per 1 day)
guaiatussin ac oral syrup Tier-1
guaifenesin ac oral syrup Tier-1
guaifenesin-codeine oral solution Tier-1
Zzt(jerr?c(j::c?r%olezt;pm polst er oral suspension Tier-1 QL (10 ML per 1 day)
hydrocodone-homatropine oral syrup Tier-1
hydrocodone-homatropine oral tablet Tier-1
hydromet oral syrup Tier-1 QL (30 ML per 1 day)
II\_/IIgIL?“CI;OF CG EXPECTORANT ORAL Tier-1 QL (45 ML per 1 day)
promethazine vc/codeine oral syrup Tier-1 QL (30 ML per 1 day)
promethazine-codeine oral solution Tier-1 QL (30 ML per 1 day)
promethazine-dm oral syrup Tier-1
SSKI ORAL SOLUTION Tier-3

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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e oares 2% | miws ot opiespe i
EXTENDED RELEASE Tied QL (20ML per1d3)
virtussin dac oral solution Tier-1 QL (40 ML per 1 day)
acitretin oral capsule Tier-1

acyclovir external cream Tier-2

acyclovir external ointment Tier-2 QL (1 TUBE per 30 days)
adapalene external cream Tier-3 PA

adapalene external gel Tier-3 PA
adapalene-benzoyl peroxide external gel Tier-2

ala-cort external cream1 % Tier-1

alclometasone dipropionate external cream Tier-1

alclometasone dipropionate external ointment Tier-1

ALTABAX EXTERNAL OINTMENT Tier-3

ALTRENO EXTERNAL LOTION Tier-3 ;A& ;éléer) applies to members 26
amcinonide external cream Tier-2 PA

amcinonide external lotion Tier-2 PA

amcinonide external ointment Tier-2 PA

ammonium lactate external cream Tier-1

ammonium lactate external lotion Tier-1

APEXICON E EXTERNAL CREAM Tier-3

AVITA EXTERNAL CREAM Tier-1 PA

AVITA EXTERNAL GEL Tier-1 PA

azelaic acid external gel Tier-2

bacitracin external ointment Tier-1

bacitracin zinc external ointment Tier-1

bacitracin-polymyxin b external ointment Tier-1

BACITRAYCIN PLUS EXTERNAL Tier-1

OINTMENT 500 UNIT/GM

BENZEPRO EXTERNAL FOAM 5.3 % Tier-3

BENZEPRO FOAMING CLOTHS EXTERNAL Tier-3

BENZEPRO SHORT CONTACT EXTERNAL .

FOAM Tier-3

benzoyl peroxide-erythromycin external gel Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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betamethasone dipropionate aug external cream Tier-1

betamethasone dipropionate aug external gel Tier-1

betamethasone dipropionate aug external lotion Tier-1

betamethasone dipropionate aug external .

ointment s

betamethasone dipropionate external cream Tier-1

betamethasone dipropionate external lotion Tier-1

betamethasone dipropionate external ointment Tier-2 PA

betamethasone valerate external cream Tier-1

betamethasone valerate external foam Tier-2 PA

betamethasone valerate external lotion Tier-1

betamethasone valerate external ointment Tier-1

bimatoprost external solution Tier-2 STPA

BIONECT EXTERNAL CREAM Tier-3

BIONECT EXTERNAL GEL Tier-3

calcipotriene external cream Tier-2 QL (120 GM per 30 days)
calcipotriene external ointment Tier-1 QL (120 GM per 30 days)
calcipotriene external solution Tier-1 QL (120 ML per 30 days)
calcipotriene-betameth diprop external ointment Tier-2

CALCITRENE EXTERNAL OINTMENT Tier-3

calcitriol external ointment Tier-2

CAPEX EXTERNAL SHAMPOO Tier-3 PA

ciclopirox external gel Tier-1

ciclopirox external shampoo Tier-2

ciclopirox external solution Tier-1 QL (1 BOTTLE per 30 Days)
ciclopirox olamine external cream Tier-1

ciclopirox olamine external suspension Tier-1

CLARAVISORAL CAPSULE Tier-3

CLINDACIN-P EXTERNAL SWAB Tier-3

clindamycin phos-benzoyl perox external gel 1.2- .

504 Tier-1

clindamycin phos-benzoyl perox external gel 1-5 .

% Tier-3

clindamycin phosphate external foam Tier-3

clindamycin phosphate external gel Tier-2

clindamycin phosphate external lotion Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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clindamycin phosphate external solution Tier-1
clobetasol propionate e external cream Tier-2 PA
clobetasol propionate emulsion external foam Tier-2 PA
clobetasol propionate external cream Tier-2 PA
clobetasol propionate external foam Tier-2 PA
clobetasol propionate external gel Tier-2 PA
clobetasol propionate external liquid Tier-2 PA
clobetasol propionate external lotion Tier-2 PA
clobetasol propionate external ointment Tier-2 PA
clobetasol propionate external shampoo Tier-2 PA
clobetasol propionate external solution Tier-2 PA
clocortolone pivalate external cream Tier-2 PA
clotrimazol e-betamethasone external cream Tier-1
clotrimazol e-betamethasone external lotion Tier-2
CONDYLOX EXTERNAL GEL Tier-3
CORDRAN EXTERNAL TAPE Tier-3 PA
ENTY X MG DOSE :
SUBCUTANEOUS SOLUTION PREFILLED Tier-3 ggy;s)sp; QL (2 Syringes per 28
SYRINGE
Ty (o) e
INJECTOR
SUBCUTANEOUS SOLUTION AUTO- s [SP QL (1Syingeper 2
INJECTOR 150 MG/ML
COSENTY X SUBCUTANEOUS SOLUTION Tier-3 PA; SP; QL (1 Syringe per 28
PREFILLED SYRINGE days)
CROTAN EXTERNAL LOTION Tier-2
dapsone external gel 5% Tier-2
dapsone external gel 7.5 % Tier-3
DENAVIR EXTERNAL CREAM Tier-3 PA
desonide external cream Tier-2 PA
desonide external gel Tier-2
desonide external lotion Tier-2 PA
desonide external ointment Tier-2
desoximetasone external cream Tier-2 PA
desoximetasone external gel Tier-2 PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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desoximetasone external ointment Tier-2 PA

DIFFERIN GEL 0.1 % EXTERNAL (OTC) Tier-1 PA; #(OTC)

diflorasone diacetate external cream Tier-2 PA

diflorasone diacetate external ointment Tier-2 PA

doxepin hcl external cream Tier-2 QL (90 GM per 30 days)

DRY SOL EXTERNAL SOLUTION Tier-1

e S e T2 |PA:SPQL (2 pensper 289
DUPIXENT SUBCUTANEOUS SOLUTION Tier-2 PA; SP; QL (2 syringes per 28
PREFILLED SYRINGE 200 MG/1.14M L days)

PREFILLED SYRINGE S00MGI2ML T2  |PAISPIQL (4ML pr 28039
econazole nitrate external cream Tier-1

ELETONE EXTERNAL CREAM Tier-3

ERTACZO EXTERNAL CREAM Tier-3

ery external pad Tier-1

erythromycin external gel Tier-2

erythromycin external solution Tier-1

EUCRISA EXTERNAL OINTMENT Tier-3 PA

EXELDERM EXTERNAL CREAM Tier-3

EXELDERM EXTERNAL SOLUTION Tier-3

FABIOR EXTERNAL FOAM Tier-3 PA

FINACEA EXTERNAL FOAM Tier-2

fluocinol one acetonide body external ail Tier-2 PA

fluocinolone acetonide external cream Tier-1

fluocinolone acetonide external ointment Tier-1

fluocinolone acetonide external solution Tier-2 PA

fluocinolone acetonide scalp external oil Tier-2 PA

fluocinonide external cream 0.05 % Tier-1 QL (60 GM per 30 days)
fluocinonide external cream 0.1 % Tier-2 PA; QL (240 GM per 30 days)
fluocinonide external gel Tier-2 PA; QL (60 GM per 30 days)
fluocinonide external ointment Tier-2 PA; QL (60 GM per 30 days)
fluocinonide external solution Tier-2 PA; QL (60 ML per 30 days)
FLUOROPLEX EXTERNAL CREAM Tier-3

fluorouracil external cream 0.5 % Tier-3

fluorouracil external cream 5 % Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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fluorouracil external solution Tier-1

flurandrenolide external cream Tier-2 PA

flurandrenolide external lotion Tier-2 PA

flurandrenolide external ointment Tier-2 PA

fluticasone propionate external cream Tier-1

fluticasone propionate external lotion Tier-2 PA

fluticasone propionate external ointment Tier-1

gentamicin sulfate external cream Tier-1

gentamicin sulfate external ointment Tier-1

halcinonide external cream Tier-2 PA

hal obetasol propionate external cream Tier-2

hal obetasol propionate external ointment Tier-2 PA

HALOG EXTERNAL OINTMENT Tier-3 PA

hydrocortisone butyr lipo base external cream Tier-2 PA

hydrocortisone butyrate external cream Tier-2 PA

hydrocortisone butyrate external lotion Tier-2 PA

hydrocortisone butyrate external ointment Tier-1 PA

hydrocortisone butyrate external solution Tier-2 PA

hydrocortisone external cream 2.5 % Tier-1

hydrocortisone external lotion 2.5 % Tier-1

hydrocortisone external ointment 1 %, 2.5 % Tier-1

hydrocortisone valerate external cream Tier-2 PA

hydrocortisone valerate external ointment Tier-2 PA

Y BeTAEUSSLUTIN [ i penst o

imiquimod external cream 5 % Tier-1

imiquimod pump external cream Tier-2 QL (1 BOTTLE per 30 days)

KERALYT EXTERNAL GEL 3% Tier-3

ketoconazole external cream Tier-1

ketoconazole external foam Tier-3

ketoconazole external shampoo 2 % Tier-1

lidocaine external ointment 5 % Tier-2 QL (50 GM per 30 days)

lidocaine external patch 5 % Tier-3 dpgysgg L (30 PATCHES per 30
# (All lidocaine 4% OTC patches

lidocaine pain relief external patch Tier-2 are covered); QL (30 patches per

30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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lidocaine-prilocaine external cream Tier-1
lidocaine-prilocaine external kit Tier-1

lidocai ne-tetracaine external cream 7-7 % Tier-3 QL (1 tube per 1 Fill)
lindane external shampoo Tier-1

luliconazole external cream Tier-2

mafenide acetate external packet Tier-2

malathion external lotion Tier-2

MENTAX EXTERNAL CREAM Tier-3

methoxsalen rapid oral capsule Tier-1

metronidazole external cream Tier-1

metronidazole external gel 0.75 % Tier-1

metronidazole external gel 1 % Tier-2

metronidazole external lotion Tier-2

mometasone furoate external cream Tier-1

mometasone furoate external ointment Tier-1

mometasone furoate external solution Tier-1

mupirocin calcium external cream Tier-2

mupirocin external ointment Tier-1

naftifine hcl external cream Tier-2

naftifine hcl external gel Tier-2

NAFTIN EXTERNAL GEL 2% Tier-3

NATROBA EXTERNAL SUSPENSION Tier-3

NUCORT EXTERNAL LOTION Tier-3

nystatin external cream Tier-1

nystatin external ointment Tier-1

nystatin external powder Tier-1
nystatin-triamcinolone external cream Tier-1
nystatin-triamcinolone external ointment Tier-1

NY STOP EXTERNAL POWDER Tier-1

oxiconazole nitrate external cream Tier-2

OXISTAT EXTERNAL LOTION Tier-2

PANDEL EXTERNAL CREAM Tier-3 PA
PANRETIN EXTERNAL GEL Tier-3

permethrin external cream Tier-1

PICATO EXTERNAL GEL 0.015 % Tier-3 QL (1 CARTON per 3 Days)
PICATO EXTERNAL GEL 0.05 % Tier-3 QL (1 CARTON per 2 Days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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pimecrolimus external cream Tier-2 STPA
podofilox external solution Tier-1
PR BENZOYL PEROXIDE WASH Tier-2
EXTERNAL LIQUID
prednicarbate external cream Tier-2 PA
prednicarbate external ointment Tier-1
QBREXZA EXTERNAL PAD Tier-3 PA; QL (30 pads per 30 days)
REGRANEX EXTERNAL GEL Tier-2
ROSADAN EXTERNAL CREAM Tier-1
ROSADAN EXTERNAL GEL Tier-1
salicylic acid external foam Tier-3
SANTYL EXTERNAL OINTMENT Tier-3
SCENESSE SUBCUTANEOUS IMPLANT Medical Benefit PA
selenium sulfide external lotion Tier-1
SILIQ SUBCUTANEOUS SOLUTION Tier-3 PA; SP; QL (2 Syringes per 28
PREFILLED SYRINGE days)
silver sulfadiazine external cream Tier-1
SILVRSTAT WOUND DRESSING EXTERNAL .
Tier-3
GEL
SKYRIZI (150 MG DOSE) SUBCUTANEOUS Tier-2 PA; SP; QL (2 syringes per 84
PREFILLED SYRINGE KIT days)
SOOLANTRA EXTERNAL CREAM Tier-3
spinosad external suspension Tier-2 QL (1 Bottle per 1 Fill)
SSD EXTERNAL CREAM Tier-1
STELARA SUBCUTANEOUS SOLUTION Tier-2 PA; SP; QL (1 Syringe per 84
PREFILLED SYRINGE 45 MG/0.5M L days)
PA; SP; ¥ (1 injection every 54
STELARA SUBCUTANEOUS SOLUTION . L .
PREFILLED SYRINGE 90 MG/ML Tier-2 days for Crohn's Disease); QL (1
Syringe per 84 days)
SULFAMYLON EXTERNAL CREAM Tier-3
tacrolimus external ointment Tier-2 STPA
TALTZ SUBCUTANEOUS SOLUTION AUTO- . PA; SP, ¥ (One 80mg _
INJECTOR Tier-3 autoinjector/syringe per 28 days);
QL (80 mg per 28 days)
TALTZ SUBCUTANEOUS SOLUTION . PA; SP, ¥ (One 80mg _
PREFILLED SYRINGE Tier-3 autoinjector/syringe per 28 days);
QL (80 mg per 28 days)
TARGRETIN EXTERNAL GEL Tier-2 SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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ONETOUCH ULTRA INVITRO STRIP

Drug Status Notes

tazarotene external cream Tier-2 zﬁa jézrp)‘ applies to members 26
TAZORAC EXTERNAL CREAM 0.05 % Tier-2 PA

TAZORAC EXTERNAL GEL Tier-2 PA

TEXACORT EXTERNAL SOLUTION Tier-3 PA

THERMAZENE EXTERNAL CREAM Tier-1

;EE_I\(I;}E%?%%CUTANEOUS SOLUTION Tier-2 PA: SP: QL (1 Pen per 54 days)
TREMFYA SUBCUTANEOUS SOLUTION Tier-2 PA; SP; QL (1 Syringes per 54
PREFILLED SYRINGE days)

tretinoin external cream Tier-2 PA

tretinoin external gel 0.01 %, 0.025 % Tier-1 PA

tretinoin external gel 0.05 % Tier-3 PA

tretinoin microsphere external gel Tier-3 PA

tretinoin microsphere pump external gel Tier-3 PA

triamcinolone acetonide external aerosol solution Tier-2 PA

triamcinolone acetonide external cream 0.025 %, .

05 % Tier-1

triamcinolone acetonide external lotion Tier-1

triamcinolone acetonide external ointment 0.025 Tier-1

%, 0.1 %, 0.5%

urea external cream 39 %, 40 %, 45 % Tier-2

VALCHLOR EXTERNAL GEL Tier-2 PA

XEPI EXTERNAL CREAM Tier-3

ZYCLARA EXTERNAL CREAM Tier-3 QL (1 BOX per 30 Days)
ZYCLARA PUMP EXTERNAL CREAM 2.5 % Tier-3 QL (1 BOTTLE per 30 Days)

*DIAGNOSTIC PRODUCT S*

Tier-2

ONETOUCH VERIO IN VITRO STRIP

*DIETARY PRODUCTS/DIETARY
MANAGEMENT PRODUCTS*

[-methylfolate oral tablet

Tier-2

*DIGESTIVE AIDS*
CREON ORAL CAPSULE DELAYED

UNIT, 21000 UNIT, 4200 UNIT

RELEASE PARTICLES ez
PANCREAZE ORAL CAPSULE DELAYED
REL EASE PARTICLES 10500 UNIT, 16800 Tier-3

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
PERTZYE ORAL CAPSULE DELAYED Tier-3
RELEASE PARTICLES

SUCRAID ORAL SOLUTION Tier-3
VIOKACE ORAL TABLET Tier-3
ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000-32000 UNIT,

15000-47000 UNIT, 20000-63000 UNIT, 25000~ Tier-3
79000 UNIT, 3000-14000 UNIT, 40000-126000

UNIT, 5000-24000 UNIT

acetazolamide er oral capsule extended release .

12 hour s
acetazolamide oral tablet Tier-1
amiloride hcl oral tablet Tier-1
amiloride-hydrochlorothiazide oral tablet Tier-1
bumetanide oral tablet Tier-1
chlorthalidone oral tablet 25 mg, 50 mg Tier-1
DIURIL ORAL SUSPENSION Tier-3
ethacrynic acid oral tablet Tier-3
furosemide oral solution 10 mg/ml Tier-1
furosemide oral solution 8 mg/ml Tier-3
furosemide oral tablet Tier-1
hydrochlorothiazide oral capsule Tier-1
hydrochlorothiazide oral tablet Tier-1
indapamide oral tablet Tier-1
KEVEYISORAL TABLET Tier-3 PA
methazolamide oral tablet Tier-1
metolazone oral tablet Tier-1
spironolactone oral tablet Tier-1
spironolactone-hctz oral tablet Tier-1
torsemide oral tablet Tier-1
triamterene oral capsule Tier-2
triamterene-hctz oral capsule 37.5-25 mg Tier-1
triamterene-hctz oral tablet Tier-1

*ENDOCRINE AND METABOLIC AGENTS

- MISC.*

ACTHAR INJECTION GEL Tier-2 PA; SP

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
ALDURAZYME INTRAVENOUS SOLUTION Medical Benefit
alendronate sodium oral tablet 10 mg, 35 mg, 5 .

mg, 70 mg Tier-1

BUPHENYL ORAL TABLET Tier-3

cabergoline oral tablet Tier-1

calcitonin (salmon) nasal solution Tier-1

calcitriol oral capsule Tier-1

calcitriol oral solution Tier-1

CARBAGLU ORAL TABLET Tier-2

'(\ZA%TROTI DE SUBCUTANEOUSKIT 0.25 Tier-2 PA: SP
;:gé)éin(;;iti ?ecanadotropi n intramuscular solution Tier-3 <p
cinacalcet hcl oral tablet Tier-2 SP
clomiphene citrate oral tablet Tier-1

CRYSVITA SUBCUTANEOUS SOLUTION Medical Benefit PA
CYSTADANE ORAL POWDER Tier-3

desmopressin ace spray refrig nasal solution Tier-1

desmopressin acetate oral tablet Tier-1

doxercalciferol oral capsule Tier-2

ELAPRASE INTRAVENOUS SOLUTION Medical Benefit
PREFILLED SYRINGE Medica Benefit |PA
E,EECR),IA;IQ(II\_I/!S_:_I;ERAVENOUS SOLUTION Medical Benefit PA
E(O)I[bl_rsl’g::l/l AQ SUBCUTANEOUS Tier-3 PA: SP
GALAFOLD ORAL CAPSULE Tier-2 PA
o oEep on soLuTIon ez eas
SOLUTION RECONSTITUTED Tez A
ibandronate sodium oral tablet Tier-1

INCRELEX SUBCUTANEOUS SOLUTION Tier-2 PA; SP
ISTURISA ORAL TABLET Tier-3 PA
JYYNARQUE ORAL TABLET Tier-3

JYNARQUE ORAL TABLET THERAPY PACK Tier-3

KANUMA INTRAVENOUS SOLUTION Medical Benefit PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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RECONSTITUTED

Drug Status Notes

levocarnitine oral solution Tier-1

levocarnitine oral tablet Tier-1

Ilitég/l(l)ZN\g_l\r/lll_EnlJNr‘ggAVENOUS SOLUTION Medical Benefit

'I\QAIEEgCC))thTI:\;'rSLlJJ‘?I(—Z:E)JTANEOUS SOLUTION Tier-2 PA: SP

MIACALCIN INJECTION SOLUTION Tier-2

MYALEPT SUBCUTANEOUS SOLUTION Tiers  |PA; QL (30 Injections per 30 days)

MY CAPSSA ORAL CAPSULE DELAYED Tier-3 PA

RELEASE

NAGLAZYME INTRAVENOUS SOLUTION Medical Benefit

NATPARA SUBCUTANEOUS CARTRIDGE Tier-2 SP; QL (2 Cartridges per 28 days)

nitisinone oral capsule Tier-2

NITYR ORAL TABLET Tier-2

NORDITROPIN FLEXPRO _ Nordtropin procusincLcing

IS[tIJJBE%l#'I'OARNEOUS SOLUTION PEN- Tier-2 Norditropin Flexpro and
Norditropin Nordiflex.)

RECONSTITUTED 10000UNIT | Tie2 A

octreotide acetate injection solution 100 meg/ml, SP; ¥ (Covered under the

1000 mecg/ml, 200 mecg/ml, 50 mcg/ml, 500 Tier-2 Prescription Drug Benefit when

mcg/ml self-administered);  (CM)

ORFADIN ORAL CAPSULE 20MG Tier-2

ORFADIN ORAL SUSPENSION Tier-2

ORILISSA ORAL TABLET 150 MG Tier-3 PA; QL (30 tablets per 30 days)

ORILISSA ORAL TABLET 200 MG Tier-3 PA; QL (60 tablets per 30 days)

OSPHENA ORAL TABLET Tier-3

OVIDREL SUBCUTANEOUSINJECTABLE Tier-2 SP

PALYNZIQ SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 10 MG/0.5ML, 2.5 Tier-2 PA

MG/0.5ML

CALTNEGSRCUTANEOUSSOLUTION | iz ew o onmeps 1

paricalcitol oral capsule Tier-1

PREGNYL INTRAMUSCULAR SOLUTION Tier-2 PA: SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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RECONSTITUTED

ALORA TRANSDERMAL PATCH TWICE
WEEKLY

Tier-3

Drug Status Notes

raloxifene hcl oral tablet Tier-1 N(ACA)

RAVICTI ORAL LIQUID Tier-3 PA; SP

risedronate sodium oral tablet 150 mg, 30 mg, 35 Tier-2

mg, 5mg

risedronate sodium oral tablet delayed release Tier-2

SAMSCA ORAL TABLET 15 MG Tier-3 QL (14 TABLETS per 7 days)
sapropterin dihydrochloride oral packet Tier-2 PA; SP

sapropterin dihydrochloride oral tablet Tier-2 PA; SP

SEROSTIM SUBCUTANEOUS SOLUTION Tier-2 PA: SP

RECONSTITUTED 4 MG,5MG, 6 MG ’

SIGNIFOR LAR INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 10 MG, Medical Benefit PA

30MG

SIGNIFOR SUBCUTANEOUS SOLUTION Tier-2 PA; QL (60 Ampules per 30 Days)
sodium phenylbutyrate oral tablet Tier-2

SOMAVERT SUBCUTANEOUS SOLUTION Tier-3 PA: SP

RECONSTITUTED 10 MG, 15 MG, 20 MG ’

STIMATE NASAL SOLUTION Tier-3 SP

STRENSIQ SUBCUTANEOUS SOLUTION Tier-2 PA; QL (24 VIALS per 28 days)
SYNAREL NASAL SOLUTION Tier-3

A AYENOUSSOLUTION e s o

'I[Oeéri] E)iigggt%? (recombinant) subcutaneous solution Tier-3 PA: SP

tolvaptan oral tablet Tier-2 QL (14 EA per 7 days)
'IP'I\E(RI/I_:_I\(EJSEEL_IJ%%UTANEOUS SOLUTION Tier-2 PA: SP

VIMIZIM INTRAVENOUS SOLUTION Medical Benefit PA; SP

XGEVA SUBCUTANEOUS SOLUTION Medical Benefit PA

XURIDEN ORAL PACKET Tier-2 QL (120 Packets per 30 days)
ZORBTIVE SUBCUTANEOUS SOLUTION Tier-2 PA: SP

*ESTROGENS*

ANGELIQ ORAL TABLET

Tier-3

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
CLIMARA PRO TRANSDERMAL PATCH Tier-2
WEEKLY

COMBIPATCH TRANSDERMAL PATCH Tier-2
TWICE WEEKLY

DELESTROGEN INTRAMUSCULAROIL 10 Tier-3
MG/ML

DIVIGEL TRANSDERMAL GEL Tier-3
DUAVEE ORAL TABLET Tier-2
ELESTRIN TRANSDERMAL GEL Tier-3
estradiol oral tablet Tier-1
estradiol transdermal patch twice weekly Tier-2
estradiol transdermal patch weekly Tier-1
estradiol-norethindrone acet oral tablet Tier-1
ESTROGEL TRANSDERMAL GEL Tier-3
EVAMIST TRANSDERMAL SOLUTION Tier-3 QL (1 Bottle per 1 Fill)
JINTELI ORAL TABLET Tier-1
MENEST ORAL TABLET 0.3 MG, 0.625 MG, Tier-3
1.25 MG

MENOSTAR TRANSDERMAL PATCH Tier-3
WEEKLY

MIMVEY ORAL TABLET Tier-1
norethindrone-eth estradiol oral tablet 0.5-2.5 Tier-1
mg-mcg

ORIAHNN ORAL CAPSULE THERAPY PACK Tier-3 ggy;s;l (4 blister packs per 28
PREFEST ORAL TABLET Tier-2
PREMARIN INJECTION SOLUTION Tier-3
RECONSTITUTED

PREMARIN ORAL TABLET Tier-3
PREMPHASE ORAL TABLET Tier-3
PREMPRO ORAL TABLET Tier-2
BAXDELA ORAL TABLET Tier-3
ciprofloxacin hcl oral tablet Tier-1
levofloxacin oral solution Tier-1
levofloxacin oral tablet Tier-1
moxifloxacin hcl oral tablet Tier-2
ofloxacin oral tablet 300 mg, 400 mg Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

*GASTROINTESTINAL AGENTS-MISC.*

alosetron hcl oral tablet Tier-2

AMITIZA ORAL CAPSULE Tier-2

P N AT FNOUS SOLUTION Medical Benefit  |PA

balsalazide disodium oral capsule Tier-1

calcium acetate (phos binder) oral capsule Tier-1

calcium acetate (phos binder) oral tablet Tier-1

CHOLBAM ORAL CAPSULE Tier-2

CIMZIA PREFILLED SUBCUTANEOUSKIT Tier-3 gg/;s)sp; QL (2 Injections per 28
CIMZIA STARTER KIT SUBCUTANEOUS : PA; SP; QL (2 Injections per 28
KIT e days)

CIMZIA SUBCUTANEOUSKIT 2 X 200 MG Tier-3 gg/;s)sp; QL (2 Injections per 28
cromolyn sodium oral concentrate Tier-1

DIPENTUM ORAL CAPSULE Tier-2

EEEE\IGISC‘)FII‘PJ'IE?S/ENOUS SOLUTION Medical Benefit PA

enulose oral solution Tier-1

GATTEX SUBCUTANEOUSKIT Tier-2 SP; QL (30 Vials per 30 Days)
generlac oral solution Tier-1

:qNElzI:_CI)EI\CIZ'SI'TRI,_ArLIJI_\IrEEAVENOUS SOLUTION Medical Benefit PA

lanthanum carbonate oral tablet chewable Tier-3

LINZESS ORAL CAPSULE Tier-2 QL (30 CAPSULES per 30 Days)
mesalamine er oral capsule extended release 24 .

hour Tier-2

mesalamine oral capsule delayed release Tier-2

mesalamine oral tablet delayed release Tier-2

mesalamine rectal suppository Tier-2

metoclopramide hcl oral solution 10 mg/10ml, 5 .

mg/5m Tier-1

metoclopramide hcl oral tablet Tier-1

metoclopramide hcl oral tablet dispersible 10 mg Tier-3 QL (120 EA per 30 days)
metoclopramide hcl oral tablet dispersible 5 mg Tier-1 QL (120 EA per 30 days)
MOVANTIK ORAL TABLET Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug Status Notes

PA; SP; QL (30 TABLETS per 30
days)

OCALIVA ORAL TABLET Tier-2

PENTASA ORAL CAPSULE EXTENDED
RELEASE

REMICADE INTRAVENOUS SOLUTION
RECONSTITUTED

RENFLEXISINTRAVENOUS SOLUTION
RECONSTITUTED

Tier-2

Medical Benefit PA

Medical Benefit PA

sevelamer carbonate oral packet 0.8 gm Tier-2

SFROWASA RECTAL ENEMA Tier-2

STELARA INTRAVENOUS SOLUTION Medical Benefit PA

sulfasalazine oral tablet Tier-1

sulfasalazine oral tablet delayed release Tier-1

ursodiol oral capsule Tier-2

ursodiol oral tablet Tier-1

VIBERZI| ORAL TABLET Tier-2 PA; QL (60 tablets per 30 days)
XERMELO ORAL TABLET Tier-3

*GENITOURINARY AGENTS-
MISCELLANEOUS*

alfuzosin hcl er oral tablet extended release 24

hour Tier-1

CYSTAGON ORAL CAPSULE Tier-3 SP

dutasteride oral capsule Tier-1

dutasteride-tamsulosin hcl oral capsule Tier-1

ELMIRON ORAL CAPSULE Tier-3

finasteride oral tablet 5 mg Tier-1

OXLUMO SUBCUTANEOUS SOLUTION Medical Benefit PA

potassium citrate er oral tablet extended release Tier-2

tamsulosin hcl oral capsule Tier-1

THIOLA EC ORAL TABLET DELAYED Tier-3

RELEASE

allopurinol oral tablet Tier-1

colchicine oral capsule Tier-2 QL (180 EA per 90 days)
colchicine oral tablet Tier-2 QL (180 EA per 90 days)
colchicine-probenecid oral tablet Tier-1

febuxostat oral tablet Tier-2 STPA

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
KRYSTEXXA INTRAVENOUS SOLUTION Medical Benefit PA
probenecid oral tablet Tier-1

*HEMATOLOGICAL AGENTS-MISC.*

adynovate intravenous sol ution reconstituted Medical Benefit PA
AFSTYLA INTRAVENOUSKIT Medical Benefit PA
ALPROLIX INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT, Medical Benefit PA
3000 UNIT, 500 UNIT
anagrelide hcl oral capsule Tier-1
aspirin-dipyridamole er oral capsule extended :

Tier-2
release 12 hour
BRILINTA ORAL TABLET Tier-3
CABLIVI INJECTION KIT Tier-2
cilostazol oral tablet Tier-1
CINRYZE INTRAVENOUS SOLUTION . _
RECONSTITUTED e FRIEETEME g
clopidogrel bisulfate oral tablet Tier-1
COAGADEX INTRAVENOUS SOLUTION : .
RECONSTITUTED e FRIEETEME g
dipyridamole oral tablet Tier-1
ESPEROCT INTRAVENOUS SOLUTION . . _
RECONSTITUTED Medical Benefit PA; SP
GIVLAARI SUBCUTANEOUS SOLUTION Medical Benefit PA
HAEGARDA SUBCUTANEOUS SOLUTION . _
RECONSTITUTED Tier-2 PA; SP
HEMLIBRA SUBCUTANEOUS SOLUTION Tier-2 PA; SP
icatibant acetate subcutaneous solution Tier-3 PA; SP; QL (6 ML per 30 Fills)
IDELVION INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT, Medical Benefit PA
250 UNIT, 500 UNIT
IXINITY INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, Medical Benefit PA
500 UNIT
JVI INTRAVENOUS SOLUTION : _
RECONSTITUTED e P
NOVOEIGHT INTRAVENOUS SOLUTION . .
RECONSTITUTED ialee fee (e slle L
NUWIQ INTRAVENOUSKIT Medical Benefit PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
NUWIQ INTRAVENOUS SOLUTION . .
RECONSTITUTED MeaCHBLIEIIE PA
obizur intravenous solution reconstituted Medical Benefit PA
pentoxifylline er oral tablet extended release Tier-1

prasugrel hcl oral tablet Tier-2

RUCONEST INTRAVENOUS SOLUTION . .
RECONSTITUTED Medical Benefit
TAKHZYRO SUBCUTANEOUS SOLUTION Tier-2 PA: SP
TAVALISSE ORAL TABLET Tier-3 QL (60 tablets per 30 days)
TRETTEN INTRAVENOUS SOLUTION . .
RECONSTITUTED fiedhes Bansls g
ULTOMIRISINTRAVENOUS SOLUTION Medical Benefit PA
VONVENDI INTRAVENOUS SOLUTION . .
RECONSTITUTED dches Bansls g
ZONTIVITY ORAL TABLET Tier-3

*HEMATOPOIETIC AGENTS*

ADAKVEO INTRAVENOUS SOLUTION Medical Benefit  |PA

ARANESP (ALBUMIN FREE) INJECTION

SOLUTION 100 MCG/ML, 200 MCG/ML, 25 . ,

MCG/ML, 300 MCG/ML, 40 MCG/ML, 60 ez SP, QL (4 ML per 30 days)
MCG/ML

ARANESP (ALBUMIN FREE) INJECTION

SOLUTION PREEILLED SYRINGE 100

MCG/0.5ML, 150 MCG/0.3ML . 200 . _

MCG/0.4ML. 25 MCG/0.42ML . 300 ier=2 SP, QL (4 ML per 30 days)
M CG/0.6ML , 40 MCG/0.AML , 500 MCG/ML ,

60 M CG/0.3ML

CERDELGA ORAL CAPSULE Tier-2 sp

CEREZYME INTRAVENOUS SOLUTION . .

RECONSTITUTED 400 UNIT Medica Benefit | PA

cyanocobalamin injection solution Tier-1

DOPTELET ORAL TABLET 20 MG Tier-3 PA: SP

DROXIA ORAL CAPSULE Tier-2 A (CM)

ELELY SO INTRAVENOUS SOLUTION . .

RECONSTITUTED Medical Benefit PA

ENDARI ORAL PACKET Tier-2 PA

EPOGEN INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, Tier-2 SP: QL (10 vials per 14 Days)
3000 UNIT/ML, 4000 UNIT/ML

FERRALET 90 ORAL TABLET Tier-3

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

folic acid oral tablet 1 mg Tier-1 N(ACA)
EgEEIHL'LLEADS;’fFi‘;LAEN EOUS SOLUTION Tier-3 PA: SP: QL (1 ML per 14 days)
FUSION PLUS ORAL CAPSULE Tier-3

GRANIX SUBCUTANEOUS SOLUTION Tier-3 PA: SP; QL (10 vials per 14 days)
GRANIX SUBCUTANEOUS SOLUTION Tier.a PA: SP; QL (10 Syringes per 14
PREFILLED SYRINGE days)

INTEGRA F ORAL CAPSULE Tier-3

INTEGRA PLUS ORAL CAPSULE Tier-3

IROSPAN 24/6 ORAL Tier-3

miglustat oral capsule Tier-3 PA

'\P"F'{EEIELFE’EEN;YEF%T,\: gg SOLUTION Tier-2 QL (2 Syringes per 28 days)
MULPLETA ORAL TABLET Tier-3 PA; SP

NASCOBAL NASAL SOLUTION Tier-2

NEULASTA SUBCUTANEOUS SOLUTION Tier.o PA: SP; QL (1 Syringe per 14
PREFILLED SYRINGE days)

NEUPOGEN INJECTION SOLUTION 300 Tier.a PA: SP; QL (10 VIALS per 14
MCG/ML, 480 MCG/1.6ML days)

NEUPOGEN INJECTION SOLUTION Tier.a PA; SP: QL (10 Syringes per 14
PREFILLED SYRINGE days)

NIVESTYM INJECTION SOLUTION Tier-3 ggy;s)sp; QL (10 syringes per 14
NIVESTYM INJECTION SOLUTION Tier.a PA: SP; QL (10 syringes per 14
PREFILLED SYRINGE days)
EEEQLESTSIL_JF%C_:FEEANEOUS SOLUTION Medical Bengfit

NYVEPRIA SUBCUTANEOUS SOLUTION Tier.a PA: SP: QL (1 syringe per 14
PREFILLED SYRINGE days)

OXBRYTA ORAL TABLET Tier-2 PA

PROCRIT INJECTION SOLUTION Tier-2 SP: QL (10 vials per 14 Days)
PROMACTA ORAL PACKET Tier-2 SP: QL (60 packets per 30 days)
PROMACTA ORAL TABLET 125MG, 75 . SP: QL (30 TABLETS per 30
MG Tier-2 days)

PROMACTA ORAL TABLET 25MG Tier-2 [S)Z;g" (S0 TABLETS per 30
PROMACTA ORAL TABLET 50 MG Tier-2 SP; QL (60 TABLETS per 30

days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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PREFILLED SYRINGE

Drug Status Notes

REBLOZYL SUBCUTANEOUS SOLUTION . .

RECONSTITUTED Medica Benefit | PA

RETACRIT INJECTION SOL UTION 10000

UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML Tier-2 SP: QL (10 vials per 14 days)
4000 UNIT/ML , 40000 UNIT/ML

SIKLOSORAL TABLET Tier-2 PA: A (CM)

UDENYCA SUBCUTANEOUS SOLUTION . T

PREFILLED SYRINGE Tier-2 PA; SP; QL (0.6 mL per 14 days)
VPRIV INTRAVENOUS SOLUTION . .

RECONSTITUTED Medica Benefit | PA

ZARXIO INJECTION SOLUTION . , .

PREFEILLED SYRINGE Tier-2 SP; QL (10 Syringes per 14 days)
ZIEXTENZO SUBCUTANEOUS SOLUTION Caa PA: SP. QL (1 syringe per 14

days)

*HEMOSTATICS*

aminocaproic acid oral solution Tier-2
aminocaproic acid oral tablet Tier-2
tranexamic acid oral tablet Tier-1 QL (30 TABLETS per 28 Days)

*HYPNOTICS/'SEDATIVES/SLEEP
DISORDER AGENTS*

BELSOMRA ORAL TABLET Tier-3 STPA; QL (10 EA per 30 days)
DAYVIGO ORAL TABLET Tier-3 STPA; QL (10 EA per 30 days)
estazolam oral tablet Tier-1

eszopiclone oral tablet Tier-1 QL (10 TABLETS per 30 days)
flurazepam hcl oral capsule Tier-1

HETLIOZ ORAL CAPSULE Tier-3 PA; QL (30 EA per 30 days)
phenobarbital oral elixir Tier-1

phenobarbital oral tablet Tier-1

ramelteon oral tablet Tier-2 STPA; QL (10 tablets per 30 days)
temazepam oral capsule Tier-1

triazolam oral tablet Tier-1

zaleplon oral capsule Tier-1 QL (10 CAPSULES per 30 Days)
zolpidem tartrate er oral tablet extended release Tier-1 ST;S QL (10 TABLETS per 30
zolpidem tartrate oral tablet Tier-1 QL (10 TABLETS per 30 Days)
zolpidem tartrate sublingual tablet sublingual Tier-2 ?;-yps')A QL (10 TABLETS per 30
ZOLPIMIST ORAL SOLUTION Tier-3 STPA; QL (1 Unit per 30 Days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
" (May be covered at no

CLENPIQ ORAL SOLUTION Tier-3 copayment for members age 50
through 74)

constulose oral solution Tier-1

GAVILYTE.C ORAL SOLUTION Tl  |copyment for membere cge 0
through 74)

GAVILYTE.G ORAL SOLUTION T lcopament ot membasage 50
through 74)

GOLYTELY ORAL SOLUTION . " (May be covered a no

RECONSTITUTED 236 GM Tier-2 copayment for members age 50
through 74)

KRISTALOSE ORAL PACKET Tier-3

lactulose oral solution Tier-1

OSMOPREP ORAL TABLET Tier-3

E:Cgoﬁ;?%id ectrolytes/ascorbat oral solution Tier-2 A (ACA)

F(choﬁgt i—gjatlggnawlf-na asc-c oral solution Tier-2 A (ACA)

PLENVU ORAL SOLUTION Tierd  |copayment for memberecge 0
through 74)

Ssl(J)EEI'ErToB[\?WEL PREP KIT ORAL Tier-3 A (ACA)

azithromycin oral packet Tier-1

azithromycin oral suspension reconstituted Tier-1

azithromycin oral tablet 250 mg, 500 mg, 600 mg Tier-1

clarithromycin er oral tablet extended release 24 -

hour Lac

clarithromycin oral suspension reconstituted Tier-1

clarithromycin oral tablet Tier-1

S orh L soension Tes  |ea

DIFICID ORAL TABLET Tier-3 PA

E.E.S. 400 ORAL TABLET Tier-1

ERYPED 200 ORAL SUSPENSION Tier-2

RECONSTITUTED

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
ERY-TAB ORAL TABLET DELAYED Tier-2
RELEASE
ERYTHROCIN STEARATE ORAL TABLET Tier-1
250 MG
erythromycin base oral capsule delayed release Tier-2
particles
erythromycin base oral tablet Tier-2
erythromycin ethylsuccinate oral suspension .

. Tier-2
reconstituted
erythromycin ethylsuccinate oral tablet Tier-2
erythromycin stearate oral tablet 250 mg Tier-2
*MEDICAL DEVICES AND SUPPLIES*
BD AUTOSHIELD 29G X 5MM , 29G X 8MM Tier-2
BD AUTOSHIELD DUO Tier-2
BD INSULIN SYR ULTRAFINE Il 31G X Tier-2
5/16" 0.5 ML
BD INSULIN SYRINGE 25G X 1" 1 ML, 25G
X 5/8" 1ML, 26G X 1/2" 1 ML, 27.5G X 5/8"
2ML,27G X /2" 1ML, 29G X 1/2" 0.3 ML, Tier-2
29G X /2" 0.5ML, 29G X 1/2" 1 ML, U-100 1
ML
BD INSULIN SYRINGE MICROFINE 27G X
5/8" 1ML, 28G X 1/2" 0.5ML,28G X 1/2" 1 Tier-2
ML
BD INSULIN SYRINGE U/F Tier-2
BD INSULIN SYRINGE U/F LJ2UNIT Tier-2
BD INSULIN SYRINGE U-500 Tier-2
BD INSULIN SYRINGE ULTRAFINE 29G X
1/2" 0.3ML, 29G X /2" 0.5ML,29G X /2" 1 Tier-2
ML, 30G X /2" 0.3ML, 30G X /2" 0.5 ML,
31G X 5/16" 0.5 ML
BD PEN NEEDLE MICRO U/F Tier-2
BD PEN NEEDLE MINI U/F Tier-2
BD PEN NEEDLE NANO 2ND GEN Tier-2
BD PEN NEEDL E NANO U/F Tier-2
BD PEN NEEDLE ORIGINAL U/F Tier-2
BD PEN NEEDLE SHORT U/F Tier-2
BD SAFETYGLIDE INSULIN SYRINGE Tier-2
BD SAFETY-LOK INSULIN SYRINGE Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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AIMOVIG SUBCUTANEOUS SOLUTION

Drug Status Notes

BD VEO INSULIN SYR U/F /J2UNIT Tier-2

BD VEO INSULIN SYRINGE U/F Tier-2

DEXCOM G6 RECEIVER DEVICE Tier-2 PA; QL (1 receiver per 365 days)

DEXCOM G6 SENSOR Tier-2 ggjs)Q" (1 sensor pack per 30

DEXCOM G6 TRANSMITTER Tier-2 PA; QL (1 transmitter per 90 days)
¥ (only Omnipod DASH Pods are

OMNIPOD DASH 5 PACK PODS Tier-2 covered under the pharmacy

benefit); QL (10 pods per 30 days)

*MIGRAINE PRODUCTS*

AUTO-INJECTOR Tier-2 PA; QL (1 injector per 30 days)
AJOVY SUBCUTANEOUS SOLUTION . _
AUTO-INJECTOR Tier-2 PA; QL (3 pens per 90 days)
AJOVY SUBCUTANEOUS SOLUTION . _
PREFILLED SYRINGE Tier-2 PA; QL (3 pens per 90 days)
almotriptan malate oral tablet Tier-2 QL (6 TABLETS per 30 days)
dihydroergotamine mesylate nasal solution Tier-3 QL (1 Box per 30 days)
eletriptan hydrobromide oral tablet Tier-2 QL (6 EA per 30 days)
EMGALITY (300 MG DOSE)
SUBCUTANEOUS SOLUTION PREFILLED Tier-2 PA; QL (3 syringes per 30 days)
SYRINGE
PA; ¥ ( 2 auto-injectorsy syringes
EMGALITY SUBCUTANEOUS SOLUTION Tier-2 (240 mg) as asingle loading dose,
AUTO-INJECTOR followed by 120 mg/ 30 days.);
QL (1 pen per 30 days)
PA; ¥ ( 2 auto-injectors/ syringes
EMGALITY SUBCUTANEOUS SOLUTION Tier-2 (240 mg) as asingle loading dose,
PREFILLED SYRINGE followed by 120 mg / 30 days.);
QL (1 syringe per 30 days)
ERGOMAR SUBLINGUAL TABLET Tier-3
SUBLINGUAL
ergotamine-caffeine oral tablet Tier-2
frovatriptan succinate oral tablet Tier-3 QL (9 EA per 30 days)
MIGERGOT RECTAL SUPPOSITORY Tier-3
MIGRANAL NASAL SOLUTION Tier-3 QL (1 Box per 30 Days)
naratriptan hcl oral tablet Tier-1 QL (9 TABLETS per 30 Days)
NURTEC ORAL TABLET DISPERSIBLE Tier-2 PA; QL (8 tablets per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
STPA; ¥ (Max of 1 kit (8 units) per
ONZETRA XSAIL NASAL EXHALER Tier-3 30 days): QL (16 Units per 30
POWDER
days)

REYVOW ORAL TABLET 100 MG Tier-2 PA; QL (8 tablets per 30 days)
REYVOW ORAL TABLET 50MG Tier-2 PA; QL (4 tablets per 30 days)
rizatriptan benzoate oral tablet Tier-1 QL (9 TABLETS per 30 Days)
rizatriptan benzoate oral tablet dispersible Tier-1 QL (9 TABLETS per 30 Days)
sumatriptan nasal solution 20 mg/act Tier-2 QL (1 Box per 30 days)
sumatriptan nasal solution 5 mg/act Tier-2 QL (2 Boxes per 30 days)
sumatriptan succinate oral tablet Tier-1 QL (9 TABLETS per 30 Days)
sumatriptan succinate refill subcutaneous .
solution cartridge Tier-2 QL (4 INJECTIONS per 30 days)
sumatriptan succinate subcutaneous solution 6 Tier-2 QL (4 Injections per 30 days)
mg/0.5ml
sumatriptan succinate subcutaneous solution o
auto-injector 4 mg/0.5ml, 6 mg/0.5ml Uiz QL (4 INJECTIONS per 30 days)
sumatriptan succinate subcutaneous solution -
orefilled syringe 6 mg/0.5mi Tier-2 QL (4 INJECTIONS per 30 days)
sumatriptan-naproxen sodium oral tablet Tier-3 PA; QL (9 EA per 30 days)
VYEPTI INTRAVENOUS SOLUTION Medical Benefit PA
zolmitriptan nasal solution Tier-2 STPA; QL (6 sprays per 30 days)
zolmitriptan oral tablet Tier-2 QL (6 TABLETS per 30 Days)
zolmitriptan oral tablet dispersible Tier-2 QL (6 TABLETS per 30 Days)
ZOMIG NASAL SOLUTION Tier-3 STPA; QL (1 Box per 30 Days)
*MINERALS & ELECTROLYTES*
EFFER-K ORAL TABLET EFFERVESCENT Tier-3
GALZIN ORAL CAPSULE Tier-2
KLOR-CON 10 ORAL TABLET EXTENDED Tier-1
RELEASE
KLOR-CON M10 ORAL TABLET EXTENDED Tier-1
RELEASE
KLOR-CON M15 ORAL TABLET EXTENDED Tier-3
RELEASE
KLOR-CON M20 ORAL TABLET EXTENDED Tier-1
RELEASE
KLOR-CON ORAL TABLET EXTENDED Tier-1
RELEASE
potassium chloride crys er oral tablet extended .

Tier-1
release

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
potassium chloride er oral capsule extended ~
ler-1

release
potassium chloride er oral tablet extended release .

Tier-1
10 meq, 8 meq
potassium chloride oral packet Tier-2
potassium chloride oral solution 20 meg/15ml Tier-2
(10%), 40 meg/15ml (20%)
sodium fluoride oral solution Tier-1 N (ACA)
sodium fluoride oral tablet Tier-1 N (ACA)
sodium fluoride oral tablet chewable Tier-1 N (ACA)
*MISCELLANEOUS THERAPEUTIC
CLASSES*
AZASAN ORAL TABLET Tier-2
azathioprine oral tablet Tier-1
azathioprine sodium injection solution .

Tier-1

reconstituted

BENLYSTA INTRAVENOUS SOLUTION
RECONSTITUTED

BENLYSTA SUBCUTANEOUS SOLUTION

Medical Benefit PA

AUTO-INJECTOR Tier-2 PA; SP
PREFILLED SYRINGE Te2 A
cyclosporine modified oral capsule Tier-1

cyclosporine modified oral solution Tier-1

cyclosporine oral capsule Tier-1

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg Tier-2 QL (180 tablets per 90 days)
LOKELMA ORAL PACKET Tier-2

mycophenolate mofetil oral capsule Tier-1

mycophenolate mofetil oral suspension .

reconstituted Ul

mycophenol ate mofetil oral tablet Tier-1

mycophenolate sodium oral tablet delayed release Tier-2

penicillamine oral capsule Tier-2

penicillamine oral tablet Tier-2

PROGRAF ORAL PACKET Tier-3

REVLIMID ORAL CAPSULE Tier-2 PA; SP; ~ (CM)
sirolimus oral solution Tier-1

sirolimus oral tablet Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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*MOUTH/THROAT/DENTAL AGENTS*

Drug Status Notes
tacrolimus oral capsule Tier-1

THALOMID ORAL CAPSULE Tier-3 SP; N (CM)
trientine hcl oral capsule Tier-2

UPLIZNA INTRAVENOUS SOLUTION Medical Benefit PA
VELTASSA ORAL PACKET Tier-2

e EeoN saLuTIon edca S|P
ZOKINVY ORAL CAPSULE Tier-2 PA

*MULTIVITAMINS*
ATABEX EC ORAL TABLET DELAYED

cevimeline hcl oral capsule Tier-2
chlorhexidine gluconate mouth/throat solution Tier-1
clotrimazole mouth/throat troche Tier-1
EPISIL MOUTH/THROAT LIQUID Tier-2 QL (4 Bottles per 30 Days)
GELCLAIR MOUTH/THROAT GEL Tier-2
lidocaine hcl mouth/throat solution Tier-1
NUMOISYN MOUTH/THROAT LIQUID Tier-3
nystatin mouth/throat suspension Tier-1
ORALONE MOUTH/THROAT PASTE Tier-1
PERIOGARD MOUTH/THROAT SOLUTION Tier-1
pilocarpine hcl oral tablet Tier-1
triamcinol one acetonide mouth/throat paste Tier-1

*MUSCULOSKELETAL THERAPY
AGENTS

RELEASE Tier-3
mynephrocaps oral capsule Tier-1
NEEVO DHA ORAL CAPSULE 27-1.13 MG Tier-3
pnv-dha+ docusate oral capsule Tier-1
prenatal plusiron oral tablet Tier-3
SELECT-OB+DHA ORAL Tier-3
VITAFOL-OB+DHA ORAL Tier-3

baclofen oral tablet Tier-1
carisoprodol oral tablet Tier-1
carisoprodol-aspirin-codeine oral tablet Tier-1
chlorzoxazone oral tablet 500 mg Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug Status Notes
cyclobenzaprine hcl oral tablet Tier-1
dantrolene sodium oral capsule Tier-2

EUFLEXXA INTRA-ARTICULAR SOLUTION
PREFILLED SYRINGE

metaxalone oral tablet 800 mg Tier-2
methocarbamol oral tablet Tier-1
orphenadrine citrate er oral tablet extended

Medical Benefit PA

release 12 hour UL

OZOBAX ORAL SOLUTION Tier-3 PA

tizanidine hcl oral capsule Tier-2

tizanidine hcl oral tablet Tier-1

TOPICAL*

azelastine hcl nasal solution 0.1 % Tier-1 QL (3 EA per 90 Days)
azelastine hcl nasal solution 0.15 % Tier-1 QL (3 EA per 90 days)
budesonide nasal suspension Tier-2 QL (3 EA per 90 days)
flunisolide nasal solution 25 mcg/act (0.025%) Tier-1 QL (3 EA per 90 Days)
fluticasone propionate nasal suspension Tier-1 QL (3 EA per 90 Days)
ipratropium bromide nasal solution Tier-1 QL (6 EA per 90 Days)
mometasone furoate nasal suspension Tier-2 QL (6 EA per 90 days)
olopatadine hcl nasal solution Tier-2 QL (3 EA per 90 days)
triamcinolone acetonide nasal aerosol Tier-2 QL (3 EA per 90 days)

*NEUROMUSCULAR AGENTS*

BOTOX INJECTION SOLUTION _ _
RECONSTITUTED Medical Benefit PA

DY SPORT INTRAMUSCULAR SOLUTION
RECONSTITUTED

Medical Benefit PA

EXONDYS51 INTRAVENOUS SOLUTION Medical Benefit PA
MYOBLOC INTRAMUSCULAR SOLUTION Medical Benefit PA
RADICAVA INTRAVENOUS SOLUTION Medical Benefit PA
riluzole oral tablet Tier-1

SPINRAZA INTRATHECAL SOLUTION Medical Benefit PA
TIGLUTIK ORAL SUSPENSION Tier-3

VYONDYS53 INTRAVENOUS SOLUTION Medical Benefit PA

XEOMIN INTRAMUSCULAR SOLUTION

RECONSTITUTED 100 UNIT, 50 UNIT Medical Benefit  |PA

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug
*NUTRIENTS*

DOJOLVI ORAL LIQUID

*OPHTHALMIC AGENTS*

Status

Notes

ACUVAIL OPHTHALMIC SOLUTION Tier-2

ak-poly-bac ophthal mic ointment Tier-1

ALOCRIL OPHTHALMIC SOLUTION Tier-3

ALOMIDE OPHTHALMIC SOLUTION Tier-3

ALPHAGAN P OPHTHALMIC SOLUTION .

0.1% Tier-2

ALREX OPHTHALMIC SUSPENSION Tier-2

apraclonidine hcl ophthalmic solution Tier-1

atropine sulfate ophthalmic solution 1 % Tier-1

AZASITE OPHTHALMIC SOLUTION Tier-3 QL (1 Bottle per 7 Days)
azelastine hcl ophthalmic solution Tier-1

AZOPT OPHTHALMIC SUSPENSION Tier-2

bacitracin ophthalmic ointment Tier-1

bacitraci r_l-polymyxi n b ophthalmic ointment 500- Tier-1

10000 unit/gm

bacitra-neomycin-polymyxin-hc ophthalmic :

ointment L

BEPREVE OPHTHALMIC SOLUTION Tier-2

BESIVANCE OPHTHALMIC SUSPENSION Tier-3 QL (1 Bottle per 5 Days)
betaxolol hcl ophthalmic solution Tier-1

BETIMOL OPHTHALMIC SOLUTION Tier-2

BETOPTIC-S OPHTHALMIC SUSPENSION Tier-3

bimatoprost ophthalmic solution Tier-2 STPA
BLEPHAMIDE OPHTHALMIC SUSPENSION Tier-3
BLEPHAMIDE S.O.P. OPHTHALMIC Tier-3

OINTMENT

brimonidine tartrate ophthalmic solution 0.15 % Tier-2

brimonidine tartrate ophthalmic solution 0.2 % Tier-1

bromfenac sodium (once-daily) ophthalmic .

solution Lilsrzs

carteolol hcl ophthalmic solution Tier-1

CEQUA OPHTHALMIC SOLUTION Tier-3 PA; QL (60 mL per 30 days)
CILOXAN OPHTHALMIC OINTMENT Tier-3

ciprofloxacin hcl ophthalmic solution Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
COMBIGAN OPHTHALMIC SOLUTION Tier-2 QL (30 ML per 90 days)
cromolyn sodium ophthalmic solution Tier-1

cyclopentolate hcl ophthalmic solution 0.5 % Tier-1
CYSTADROPSOPHTHALMIC SOLUTION Tier-2

CYSTARAN OPHTHALMIC SOLUTION Tier-2 SP
dexamethasone sodium phosphate ophthalmic Tier-1

solution

diclofenac sodium ophthalmic solution Tier-1

dorzolamide hcl ophthalmic solution Tier-1

dorzolamide hcl-timolol mal ophthalmic solution Tier-1

epinastine hcl ophthalmic solution Tier-1

erythromycin ophthal mic ointment Tier-1

FLAREX OPHTHALMIC SUSPENSION Tier-3

fluoromethol one ophthalmic suspension Tier-1

flur bi profen sodium ophthalmic solution Tier-1

FML FORTE OPHTHALMIC SUSPENSION Tier-2

FML OPHTHALMIC OINTMENT Tier-2

FRESHKOTE OPHTHALMIC SOLUTION Tier-3

gatifloxacin ophthalmic solution Tier-2 QL (1 Bottle per 7 Days)
GENTAK OPHTHALMIC OINTMENT Tier-1

gentamicin sulfate ophthalmic solution Tier-1

ILEVRO OPHTHALMIC SUSPENSION Tier-3

INVELTYS OPHTHALMIC SUSPENSION Tier-3

IOPIDINE OPHTHALMIC SOLUTION 1 % Tier-3

ketorolac tromethamine ophthalmic solution Tier-1

LACRISERT OPHTHALMIC INSERT Tier-3

LASTACAFT OPHTHALMIC SOLUTION Tier-2

latanoprost ophthal mic solution Tier-1

levobunolol hcl ophthalmic solution 0.5 % Tier-1

levofloxacin ophthal mic solution Tier-1

LOTEMAX OPHTHALMIC GEL Tier-3

LOTEMAX OPHTHALMIC OINTMENT Tier-3

loteprednol etabonate ophthalmic suspension Tier-2

(I)_/OUMIGAN OPHTHALMIC SOLUTION 0.01 Tier-2 STPA
MAXIDEX OPHTHALMIC SUSPENSION Tier-3

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
moxifloxacin hcl (2x day) ophthalmic solution Tier-1 QL (1 bottle per 10 days)
moxifloxacin hcl ophthalmic solution Tier-1 QL (1 Bottle per 10 days)
NATACYN OPHTHALMIC SUSPENSION Tier-3
neomycin-bacitracin zn-polymyx ophthalmic Tier-1
ointment 5-400-10000
neomycin-polymyxin-dexameth ophthalmic Tier-1
ointment
neomycin-polymyxin-dexameth ophthalmic Tier-1
suspension 3.5-10000-0.1
neomycin-polymyxin-gramicidin ophthalmic Tier-1
solution 1.75-10000-.025
neomycin-polymyxin-hc ophthalmic suspension Tier-2
3.5-10000-1
NEO-POLYCIN HC OPHTHALMIC Tier-1
OINTMENT
NEO-POLY CIN OPHTHALMIC OINTMENT Tier-1
NEVANAC OPHTHALMIC SUSPENSION Tier-3
ofloxacin ophthalmic solution Tier-1
ol opatadine hcl ophthalmic solution Tier-2
OXERVATE OPHTHALMIC SOLUTION Tier-3 PA
PHOSPHOLINE IODIDE OPHTHALMIC Tier-3
SOLUTION RECONSTITUTED
pilocar pine hcl ophthalmic solution 1 %, 2 %, 4 =
% ler-1
POLYCIN OPHTHALMIC OINTMENT Tier-1
PRED MILD OPHTHALMIC SUSPENSION Tier-2
PRED-G OPHTHALMIC SUSPENSION Tier-2
PRED-G S.O.P. OPHTHALMIC OINTMENT Tier-2
prednisolone acetate ophthal mic suspension Tier-1
predni solone sodium phosphate ophthalmic .
. Tier-3
solution
PROLENSA OPHTHALMIC SOLUTION Tier-3
proparacaine hcl ophthalmic solution Tier-1
RESTASISOPHTHALMIC EMULSION Tier-2 PA
RHOPRESSA OPHTHALMIC SOLUTION Tier-3 STPA
ROCKLATAN OPHTHALMIC SOLUTION Tier-3 STPA
SIMBRINZA OPHTHALMIC SUSPENSION Tier-2
sulfacetamide sodium ophthal mic ointment Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
sulfacetamide sodium ophthal mic solution Tier-1

sulfacetami de-prednisolone ophthalmic solution Tier-1

wlfacetfami de-prednisolone ophthalmic Tier-3

suspension

timolol maleate ophthalmic gel forming solution Tier-1

timolol maleate ophthalmic solution 0.25 %, 0.5 .

% Tier-1

timolol maleate ophthalmic solution 0.5 % (daily) Tier-2

TIMOPTIC OCUDOSE OPHTHALMIC Tier-3

SOLUTION

TOBRADEX OPHTHALMIC OINTMENT Tier-3

tobramycin ophthalmic solution Tier-1

tobramyci n-dexamethasone ophthalmic Tier-2

suspension

TOBREX OPHTHALMIC OINTMENT Tier-3

travoprost (bak free) ophthalmic solution Tier-2 STPA
trifluridine ophthalmic solution Tier-2

tropi camide ophthal mic solution Tier-1

VYZULTA OPHTHALMIC SOLUTION Tier-2 STPA
XELPROS OPHTHALMIC EMULSION Tier-3 STPA
XIIDRA OPHTHALMIC SOLUTION Tier-2 PA
ZIOPTAN OPHTHALMIC SOLUTION Tier-3 STPA; QL (90 EA per 90 Days)
ZIRGAN OPHTHALMIC GEL Tier-3

ZYLET OPHTHALMIC SUSPENSION Tier-3

ACETASOL HC OTIC SOLUTION Tier-1

acetic acid otic solution Tier-1

antibiotic ear otic solution Tier-1

CIPRO HC OTIC SUSPENSION Tier-3

ciprofloxacin hcl otic solution Tier-1

ciprofl oxacin-dexamethasone otic suspension Tier-2
CORTISPORIN-TC OTIC SUSPENSION Tier-3

fluocinol one acetonide otic oil Tier-1
hydrocortisone-acetic acid otic solution Tier-1
neomycin-polymyxin-hc otic solution 3.5-10000-1 Tier-1
neomycin-polymyxin-hc otic suspension Tier-1

ofloxacin otic solution Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug
*OXYTOCICS*
methylergonovine maleate oral tablet

*PASSIVE IMMUNIZING AND
TREATMENT AGENTS*

Status

Notes

T

PA; ¥ (PA applies to members 18

ASCENIV INTRAVENOUS SOLUTION Medical Benefit
years of age and older)
BIVIGAM INTRAVENOUS SOLUTION 5 . . PA; ¥ (PA applies to members 18
GM/50ML Alesliee) BT years of age and older)
CARIMUNE NF INTRAVENOUS SOLUTION Medical Bengfit | P ¥ (PA applies to members 18
RECONSTITUTED 12 GM, 6 GM years of age and older)
PA; SP; SI; ¥ (PA appliesto
CUTAQUIG SUBCUTANEOUS SOLUTION Medical Benefit members 18 years of age and
older)
CUVITRU SUBCUTANEOUS SOL UTION Medica Benefit | ¥ (PA applies to members 18
years of age and older)
FLEBOGAMMA DIF INTRAVENOUS . . PA: ¥ (PA appliesto members 18
SOLUTION SIERIEE] BETET years of age and older)
GAMMAGARD INJECTION SOLUTION Medical Benefit |- ¥ (PA appliesto members 18
years of age and older)
GAMMAGARD S/D LESSIGA _ .
INTRAVENOUS SOLUTION Medical Benefit Pg;r :éfp A Zpaﬂéflgoegembers 18
RECONSTITUTED y S
GAMMAKED INJECTION SOLUTION 1 _ .
GM/L0ML, 10 GM/100ML, 20 GM/200ML . 5 Medicall Benetit Pgr ;‘éfp A :paﬂéflgoerr;‘embers 18
GM/50ML y a
GAMMAPLEX INTRAVENOUS SOLUTION _ .
10 GM/100ML, 20 GM/200ML. 20 GM/400ML. |  Medical Benefit Pgr :éfp A Zpa‘;:ﬁfjoer”;embers 18
5 GM/50ML y g
GAMMAPLEX INTRAVENOUS SOLUTION Medical Benefit ¥ (PA applies to members 18 years
10 GM/200ML, 5 GM/100ML of age and ol der)
GAMUNEX-C INJECTION SOLUTION Medica Benefit | ¥ (PA applies to members 18
years of age and older)
HIZENTRA SUBCUTANEOUS SOLUTION 1 . .
GM/5ML. 2 GM/10ML, 4 GM/20ML Medical Benefit | PA
HIZENTRA SUBCUTANEOUS SOLUTION 10 . . PA; ¥ (PA applies to members 18
GM/50ML AEslEE) BT years of age and older)
HIZENTRA SUBCUTANEOUS SOLUTION Medical Bengfit | P ¥ (PA applies to members 18
PREFILLED SYRINGE years of age and older)
HYQVIA SUBCUTANEOUSKIT Medical Benefit | -5 ¥ (PA applies to members 18

years of age and older)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

PA; ¥ (PA appliesto members 18

OCTAGAM INTRAVENOUS SOLUTION Medical Benefit
years of age and older)
PANZY GA INTRAVENOUS SOLUTION Medica Benefit | ¥ (PA applies to members 18
years of age and older)
PRIVIGEN INTRAVENOUS SOLUTION Medica Benefit | ¥ (PA applies to members 18
years of age and older)
SYNAGIS INTRAMUSCULAR SOLUTION Medical Benefit  |PA
XEMBIFY SUBCUTANEOUS SOLUTION Medica Benefit | ¥ (PA appliesto members 18

*PENICILLINS*

years of age and older)

amoxicillin oral capsule Tier-1
amoxicillin oral suspension reconstituted Tier-1
amoxicillin oral tablet Tier-1
amoxicillin oral tablet chewable 125 mg, 250 mg Tier-1
amoxicillin-pot clavulanate er oral tablet Tier-1
extended release 12 hour

amoxicillin-pot clavulanate oral suspension .
reconstituted Tier-1
amoxicillin-pot clavulanate oral tablet Tier-1
amoxicillin-pot clavulanate oral tablet chewable Tier-1
ampicillin oral capsule 500 mg Tier-1
AUGMENTIN ORAL SUSPENSION Tier-3
RECONSTITUTED 125-31.25 MG/5ML

dicloxacillin sodiumoral capsule Tier-1
penicillin v potassium oral solution reconstituted Tier-1
penicillin v potassium oral tablet Tier-1

*PROGESTINS*

medr oxyprogester one acetate oral tablet Tier-1
megestrol acetate oral suspension 625 mg/5mi Tier-2
norethindrone acetate oral tablet Tier-1
progesterone oral capsule Tier-1

*PSYCHOTHERAPEUTIC AND
NEUROLOGICAL AGENTS-MISC.*

acamprosate calcium oral tablet delayed release Tier-1

ADDYI| ORAL TABLET Tier-3 PA

AUBAGIO ORAL TABLET Tier-2 SP; QL (30 tablets per 30 Days)
AUSTEDO ORAL TABLET 12MG Tier-2 PA; SP; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG,9MG Tier-2 PA; SP; QL (60 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

AVONEX PEN INTRAMUSCULAR AUTO-

INJECTOR KIT Tier-3 SP; QL (4 Pens per 28 days)
ﬁ;{/gg‘f Ii( E';Rg{: |I:QL| II;IEEI)E Ili\llTI_RAM USCULAR Tier-3 SP; QL (4 Syringes per 28 days)
BAFIERTAM ORAL CAPSULE DELAYED Tier-2 <p

RELEASE

BETASERON SUBCUTANEOUSKIT Tier-2 SP; QL (15 Vials per 30 Days)
odenced rdesse 12 hour No Copayment

CHANTIX CONTINUING MONTH PAK ORAL No Copayment

TABLET

CHANTIX ORAL TABLET No Copayment

CHANTIX STARTING MONTH PAK ORAL No Copayment

TABLET

chlordiazepoxide-amitriptyline oral tablet Tier-1

PREFILLED SYRINGE 20MGML Tie-2 ISP QL (30 Syringes per 30y
o e et TN | mig2 [opi 0L (2o s
cvs nicotine polacrilex mouth/throat gum No Copayment

cvs nicotine polacrilex mouth/throat lozenge No Copayment

cvs nicotine transdermal patch 24 hour 14 No Copayment

mg/24hr, 7 mg/24hr

dalfampridine er oral tablet extended release 12 Tier-2 PA; SP; QL (60 Tablets per 30
hour days)

dimethyl fumarate oral capsule delayed release Tier-2 SP; QL (60 capsules per 30 days)
dimethyl fumarate starter pack oral Tier-2 QL (1fill per 1 lifetime)
disulfiram oral tablet Tier-1

donepez| hcl oral tablet Tier-1

donepezl hcl oral tablet dispersible Tier-1

eq nicotine mouth/throat lozenge No Copayment

eq nicotine polacrilex mouth/throat gum No Copayment

eq nicotine polacrilex mouth/throat lozenge No Copayment

eq nicotine step 3 transdermal patch 24 hour No Copayment

r6r?g ?ZI Z?]trl ng i[rr?\g/sgz] rrnal patch 24 hour 14 No Copayment

egl nicotine polacrilex mouth/throat |lozenge No Copayment

ergoloid mesylates oral tablet Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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TABLET THERAPY PACK

Drug Status Notes
fluoxetine hcl (pmdd) oral tablet Tier-1
galantamine hydrobromide er oral capsule Tier-1
extended release 24 hour
galantamine hydrobromide oral solution Tier-1
galantamine hydrobromide oral tablet Tier-1
GILENYA ORAL CAPSULE05MG Tier-2 SP; QL (30 EA per 30 days)
gnp nicotine mini mouth/throat lozenge 2 mg No Copayment
gnp nicotine polacrilex mouth/throat gum No Copayment
gnp nicotine polacrilex mouth/throat lozenge No Copayment
hm nicotine polacrilex mouth/throat gum No Copayment
hm nicotine polacrilex mouth/throat lozenge No Copayment
hm nicotine transdermal patch 24 hour No Copayment
HORIZANT ORAL TABLET EXTENDED :
REL EASE Tier-3 QL (60 EA per 30 days)
INGREZZA ORAL CAPSULE Tier-2 PA; QL (30 capsules per 30 days)
INGREZZA ORAL CAPSULE THERAPY :

Tier-2 PA
PACK
KESIMPTA SUBCUTANEOUS SOLUTION Tier-2 Sp
AUTO-INJECTOR
LUCEMYRA ORAL TABLET Tier-3 QL (132 Tablets per 1 Fill)
MAVENCLAD (10 TABS) ORAL TABLET Tier-3 PA; SP; QL (10 tablets per 30
THERAPY PACK days)
MAVENCLAD (4 TABS) ORAL TABLET Tier-3 PA; SP; QL (10 tablets per 30
THERAPY PACK days)
MAVENCLAD (5 TABS) ORAL TABLET Tier-3 PA; SP; QL (10 tablets per 30
THERAPY PACK days)
MAVENCLAD (6 TABS) ORAL TABLET Tier-3 PA; SP; QL (10 tablets per 30
THERAPY PACK days)
MAVENCLAD (7 TABS) ORAL TABLET Tier-3 PA; SP; QL (10 tablets per 30
THERAPY PACK days)
MAVENCLAD (8 TABS) ORAL TABLET Tier-3 PA; SP; QL (10 tablets per 30
THERAPY PACK days)
MAVENCLAD (9 TABS) ORAL TABLET Tier-3 PA; SP; QL (10 tablets per 30
THERAPY PACK days)
MAYZENT ORAL TABLET 0.25MG Tier-2 SP; QL (120 Tablets per 30 days)
MAYZENT ORAL TABLET 2MG Tier-2 SP; QL (30 Tablets per 30 days)
MAYZENT STARTER PACK ORAL Tier-2 SP: QL (120 Tablets per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug Status Notes

memantine hcl er oral capsule extended release .

24 hour UiEr2

memantine hcl oral solution 2 mg/ml Tier-2

memantine hcl oral tablet Tier-1

NAMENDA XR TITRATION PACK ORAL Tier-2

CAPSULE EXTENDED RELEASE 24 HOUR

nicotine mini mouth/throat lozenge 2 mg No Copayment

nicotine polacrilex mouth/throat gum No Copayment

nicotine polacrilex mouth/throat lozenge No Copayment

nicotine step 1 transdermal patch 24 hour No Copayment

nicotine step 2 transdermal patch 24 hour No Copayment

nicotine step 3 transdermal patch 24 hour No Copayment

nicotine transdermal kit No Copayment

nicotine transdermal patch 24 hour No Copayment

NICOTROL INHALATION INHALER No Copayment

NICOTROL NSNASAL SOLUTION No Copayment

NUEDEXTA ORAL CAPSULE Tier-2 PA

olanzapine-fluoxetine hcl oral capsule Tier-1 STPA

ONPATTRO INTRAVENOUS SOLUTION Medical Benefit PA

paroxetine mesylate oral capsule Tier-2

per phenazine-amitriptyline oral tablet Tier-1 apl'% ;o(l;z:rg)phes to members 12
pimozide oral tablet Tier-1

PLEGRIDY INTRAMUSCLILAR SOLUTION Tiees  |oL (2syringesper 28 cays
gbg(éslTDAY NSETOAURST SEORLPL'JATCI:CK)N PEN- Tier-3 ﬁzcj éér t'lnl‘:e”fl')” only); QL (1
INJECTOR

PLEGRIDY STARTER PACK . .
SUBCUTANEOUS SOLUTION PREFILLED Tier-3 g;f r%r t|ln~||:e”f||)|| only); QL (1
SYRINGE

EEEICTEIIJEI?(E'I'SCL)JF? CUTANEOUS SOLUTION Tier-3 SP; QL (2 Syringes per 28 days)
PLEGRIDY SUBCUTANEOUS SOLUTION Tiees SR QL (2Syringesper 28 ey
ra mini nicotine mouth/throat lozenge No Copayment

ra nicotine mouth/throat gum No Copayment

ra nicotine polacrilex mouth/throat lozenge No Copayment

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

ra nicotine transdermal patch 24 hour 14 No Copavment

mg/24hr, 21 mg/24hr bay

REBIF REBIDOSE SUBCUTANEOUS . i )

SOLUTION AUTO-INJECTOR [ SP; QL (12 Syringes per 28 days)

REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- Tier-2 SP; QL (12 Syringes per 28 days)

INJECTOR

REBIF SUBCUTANEOUS SOLUTION . i )

PREEILLED SYRINGE Tier-2 SP; QL (12 Syringes per 28 days)

REBIF TITRATION PACK

SUBCUTANEOUS SOLUTION PREFILLED Tier-2 SP; QL (12 Syringes per 28 days)

SYRINGE

rivastigmine tartrate oral capsule Tier-1

rivastigmine transdermal patch 24 hour Tier-2

SAVELLA ORAL TABLET Tier-2 STPA; QL (180 TABLETS per 90
Days)

sm nicotine mouth/throat gum No Copayment

sm nicotine mouth/throat lozenge No Copayment

sm nicotine polacrilex mouth/throat gum No Copayment

sm nicotine polacrilex mouth/throat lozenge No Copayment

sm nicotine transdermal patch 24 hour No Copayment

TEGSEDI SUBCUTANEOUS SOLUTION . _ .

PREEILLED SYRINGE Tier-2 PA; QL (4 syringes per 30 days)

tetrabenazine oral tablet 12.5 mg Tier-1 SP; QL (90 EA per 30 days)

tetrabenazine oral tablet 25 mg Tier-1 SP; QL (120 EA per 30 days)

VUMERITY ORAL CAPSULE DELAYED Tier-2 <p

RELEASE

VYLEESI SUBCUTANEOUS SOLUTION ) _

AUTO-INJECTOR Tier-3 PA; QL (8 pens per 30 days)

XYREM ORAL SOLUTION Tier-3

XYWAYV ORAL SOLUTION Tier-3 QL (18 ML per 1 day)

ZEPOSIA 7-DAY STARTER PACK ORAL Tier-2 <p

CAPSULE THERAPY PACK

ZEPOSIA ORAL CAPSULE Tier-2 SP

ZEPOSIA STARTER KIT ORAL CAPSULE Tier-2 <p

THERAPY PACK

*RESPIRATORY AGENTS-MISC.*

ESBRIET ORAL CAPSULE Tier-3 SP; QL (270 EA per 30 days)

ESBRIET ORAL TABLET Tier-3 SP; QL (270 EA per 30 days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
86



Drug Status Notes

KALYDECO ORAL PACKET Tier-2 PA; QL (56 EA per 28 days)
OFEV ORAL CAPSULE Tier-3 SP; QL (60 EA per 30 days)
ORKAMBI ORAL PACKET Tier-2 PA; QL (56 Packets per 28 days)
ORKAMBI ORAL TABLET Tier-2 PA; QL (112 tablets per 28 days)
PULMOZYME INHALATION SOLUTION Tier-2 SP

E\A(l\éIEEKO ORAL TABLET THERAPY Tier-2 PA: QL (56 Tablets per 28 days)
'IZEEIC:}T(AFTA ORAL TABLET THERAPY Tier-2 PA: QL (48 units per 28 days)

*SULFONAMIDES*

sulfadiazine oral tablet
*TETRACYCLINES*

demeclocycline hcl oral tablet Tier-1
doxycycline hyclate oral capsule Tier-1
doxycycline hyclate oral tablet 100 mg, 20 mg Tier-1
doxycycline hyclate oral tablet 75 mg Tier-2
doxycycline hyclate oral tablet delayed release Tier-3
100 mg, 150 mg, 75 mg

doxycycline monohydrate oral capsule Tier-1
doxycycline monohydrate oral tablet Tier-1
minocycline hcl er oral tablet extended release 24

hour 105 mg, 115 mg, 135 mg, 45 mg, 65 mg, 80 Tier-3
mg, 90 mg

minocycline hcl oral capsule Tier-1
minocycline hcl oral tablet Tier-2
NUZYRA ORAL TABLET 150 MG Tier-3
tetracycline hcl oral capsule Tier-3
VIBRAMYCIN ORAL SYRUP Tier-3
ARMOUR THYROID ORAL TABLET Tier-2
levothyroxine sodium oral tablet Tier-1
LEVOXYL ORAL TABLET Tier-1
liothyronine sodium oral tablet Tier-1
methimazole oral tablet Tier-1
NATURE-THROID ORAL TABLET Tier-2
propylthiouracil oral tablet Tier-1
SYNTHROID ORAL TABLET Tier-3

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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TIROSINT ORAL CAPSULE Tier-3

TIROSINT-SOL ORAL SOLUTION Tier-3

UNITHROID ORAL TABLET 100 MCG, 112

MCG, 125 MCG, 137 MCG, 150 MCG, 175 Tier-1

MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,
75 MCG

*ULCER
DRUGSANTISPASMODICSANTICHOLIN

ERGICS

ACIPHEX ORAL TABLET DELAYED

REL EASE Tier-3 PA; QL (90 tablets per 90 days)
amoxicill-clarithro-lansopraz oral Tier-1
chlordiazepoxide-clidiniumoral capsule Tier-3
cimetidine hcl oral solution Tier-2
cimetidine oral tablet Tier-2
¥ (All OTC versions of this
cvs omeprazole-sod bicarbonate oral capsule Tier-2 product areon Tier 2); QL (90
capsules per 90 days)
DEXILANT ORAL CAPSULE DELAYED . _
REL EASE Tier-3 PA; QL (90 EA per 90 days)
dicyclomine hcl oral capsule Tier-1
dicyclomine hcl oral solution Tier-1
dicyclomine hcl oral tablet Tier-1
ed-spaz oral tablet dispersible Tier-1
esomeprazole magnesium oral capsule delayed — ¥ (Only OTC esomeprazole
ler-1
release 20 mg products are covered)
PA; ¥ (PA appliesto members 12
esomeprazole magnesium oral packet Tier-2 and older); QL (90 packets per 90
days)
famotidine oral suspension reconstituted Tier-2
famotidine oral tablet 20 mg, 40 mg Tier-1
FIRST-LANSOPRAZOLE ORAL .
SUSPENSION Tier-3 QL (300 ML per 30 days)
FIRST-OMEPRAZOLE ORAL SUSPENSION Tier-3 QL (300 ML per 30 days)
glycopyrrolate oral tablet 1 mg, 2 mg Tier-1
hyoscyamine sulfate er oral tablet extended .
Tier-1
release 12 hour
hyoscyamine sulfate oral elixir Tier-1
hyoscyamine sulfate oral solution Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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hyoscyamine sulfate oral tablet Tier-1
hyoscyamine sulfate oral tablet dispersible Tier-1
hyoscyamine sulfate sublingual tablet sublingual Tier-1
lansoprazole oral capsule delayed release Tier-2

lansoprazole oral tablet delayed release PA; ¥ (PA appliesto members 12

dispersible Tier-3 and older); QL (90 EA per 90
days)

methscopolamine bromide oral tablet Tier-1

misoprostol oral tablet Tier-1

NEXIUM 24HR CLEAR MINIS ORAL Tier-3

CAPSULE DELAYED RELEASE

NEXIUM 24HR ORAL CAPSULE DELAYED Tier-3

RELEASE

nizatidine oral capsule Tier-2

nizatidine oral solution Tier-2

omeprazole oral capsule delayed release Tier-1
¥ (Only these two NDCs are

omepr azol e-sodium bicarbonate oral capsule Tier-3 covered: 68682-0102-30 or 68682-
0104-30); QL (90 capsules per 90
days)

omeprazole-sodium bicarbonate oral packet Tier-2 PA
PA; ¥ (PA applies to members 12

pantoprazole sodium oral packet Tier-2 and older); QL (90 EA per 90
days)

pantoprazole sodium oral tablet delayed release Tier-1

PREVACID ORAL CAPSULE DELAYED . _

RELEASE Tier-3 PA; QL (90 capsules per 90 days)

PA; ¥ (PA applies to members 12
PRILOSEC ORAL PACKET Tier-3 and older); QL (90 EA per 90
days); Age Limit (Max 12 Y ears)

PYLERA ORAL CAPSULE Tier-2

rabeprazole sodium oral tablet delayed release Tier-2

sucralfate oral suspension Tier-3 Age Limit (Max 12 Years)
sucralfate oral tablet Tier-1

ZEGERID ORAL CAPSULE Tier-3 PA; QL (90 capsules per 90 days)
ZEGERID ORAL PACKET Tier-3 PA; QL (90 packets per 90 days)
bethanechol chloride oral tablet Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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darifenacin hydrobromide er oral tablet extended

release 24 hour =

flavoxate hcl oral tablet Tier-1

GELNIQUE TRANSDERMAL GEL 10 % Tier-3 STPA
I\R/IgLRI)EiES-lI-ERzld? l_locl)?l,j\é TABLET EXTENDED Tier-3 STPA
oxybutynin chloride er oral tablet extended .

release 24 hour i

oxybutynin chloride oral syrup Tier-1

oxybutynin chloride oral tablet Tier-1

solifenacin succinate oral tablet Tier-2

tolterodine tartrate er oral capsule extended Tier-2

release 24 hour
tolterodine tartrate oral tablet Tier-1

trospium chloride er oral capsule extended .
Tier-2
release 24 hour

*VAGINAL AND RELATED PRODUCT S*

CLEOCIN VAGINAL SUPPOSITORY Tier-3
clindamycin phosphate vaginal cream Tier-1
CLINDESSE VAGINAL CREAM Tier-3
CRINONE VAGINAL GEL Tier-3
ENDOMETRIN VAGINAL INSERT Tier-3
estradiol vaginal cream Tier-1
estradiol vaginal tablet Tier-1
ESTRING VAGINAL RING Tier-2
FEMRING VAGINAL RING Tier-2
GYNAZOLE-1VAGINAL CREAM Tier-3
INTRAROSA VAGINAL INSERT Tier-3
metronidazole vaginal gel Tier-2
NUVESSA VAGINAL GEL Tier-3
PHEXXI VAGINAL GEL Tier-3 N (WH)
PREMARIN VAGINAL CREAM Tier-2
terconazole vaginal cream Tier-1
terconazole vaginal suppository Tier-2
VANDAZOLE VAGINAL GEL Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug
*VASOPRESSORS*
epinephrine injection solution auto-injector 0.15

Status

Notes

¥ (Generic Adrenaclick); QL (2

mg/0.15ml, 0.3 mg/0.3ml Tier-1 Injectors per 1 Fill)
epinephrine solution auto-injector 0.15 Tier-1 ¥ (Generic Adrenaclick); QL (2
mg/0.15ml injection INJECTORS per 1 Fill)
epinephrine solution auto-injector 0.15 mg/0.3ml Tier-2 ¥ (Generic Epipen Jr); QL (2
injection INJECTORS per 1 Fill)
epinephrine solution auto-injector 0.3 mg/0.3ml Tier-1 ¥ (Generic Adrenaclick); QL (2
injection INJECTORS per 1 Fill)
epinephrine solution auto-injector 0.3 mg/0.3ml Tier-2 ¥ (Generic Epipen); QL (2
injection INJECTORS per 1 Fill)
midodrine hcl oral tablet Tier-1

NORTHERA ORAL CAPSULE Tier-3 PA

*VITAMINS*

ergocalciferol oral capsule Tier-1
phytonadione oral tablet Tier-2
vitamin d (ergocalciferol) oral capsule 1.25 mg Tier-1
(50000 ut)

vitamin d3 oral capsule 1.25 mg (50000 ut) Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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abacavir sulfate..........cccccoeeeuennne. 40
abacavir sulfate-lamivudine....... 40
abacavir-lamivudine-zidovudine 40
ABILIFY MYCITE........ccccvennn. 39
abiraterone acetate..................... 32
acamprosate calcium.................. 82
acarboSe.......ccooevveveiieiie e, 22
acebutolol hel .........ccocvevveiennee 43
acetaminophen-codeine................ 9
acetaminophen-codeine #2........... 9
acetaminophen-codeine #3........... 9
acetaminophen-codeine #4........... 9
ACETASOL HC........ceeverenee 80
acetazolamide..........c.cceevververnnnne. 59
acetazolamideer.......cccceeveevennen. 59
acetic aCid.......ccoveeeveeeereeriesen, 80
acetylcysteine.........cccoeeeveeieereenne 50
ACIPHEX .....ccoviiiiieeeeceeeee 88
ACIHretin....ccocceece e, 51
ACTEMRA ..., 6
ACTEMRA ACTPEN................ 6
ACTHAR ..o 59
ACTIMMUNE...........cceeueenee. 32
ACUVAIL .o 77
acyClOVIT .....oovveeciecieecee e, 40, 51
ADAKVEDO.......ccoevieeceecee, 67
adapalene........cccoeeveninieneenn, 51
adapal ene-benzoyl peroxide....... 51
ADDY ..o, 82
adefovir dipivoxil ..........c.ceeue... 40
ADEMPAS........ocooieeeeee, 45
ADVAIRHFA ... 14
adynovate..........ccceveeeenenniennenn 66
AEMCOLO........ccevverceeriee, 30
AFINITOR. ..o, 32
AFINITOR DISPERZ .............. 32
AFSTYLA .o, 66
AIMOVIG.....ccoovieieeeeeee, 72
AJOVY ..o, 72
ak-poly-bac.........ccceevrveiverninnnne, 77
AKYNZEO......ccccovveieeceee 26
ala-Cort.....ccoovevveeieececee e 51
albendazole.........cc.ccoovevieeeennnn. 13

albuterol sulfate..........coeeeeuee... 15

albuterol sulfateer..........ccue....... 15
albuterol sulfate hfa.................... 15
alclometasone dipropionate........ 51
ALDURAZYME.......ccccoovvvunnen. 60

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

ALECENSA
alendronate sodium
alfuzosin hcl er

aliskiren fumarate
allopurinol
almotriptan malate
ALOCRIL
alogliptin benzoate
alogliptin-metformin hcl
alogliptin-pioglitazone
ALOMIDE

ALPHAGAN P
alprazolam
ALPROLIX

ALTRENO
ALUNBRIG
amantadine hcl
ambrisentan
amcinonide
AMETHIA
AMETHYST
amiloride hcl
amiloride-hydrochlorothiazide...
aminocaproic acid
amiodarone hcl
AMITIZA
amitriptyline hcl
aml odipine besy-benazepril hcl ..
amlodipine besylate
amlodipine besylate-valsartan....
amlodipine-atorvastatin
amlodipine-olmesartan
amlodipine-val sartan-hctz
ammonium lactate
amoxapine
amoxicill-clarithro-lansopraz
amoxicillin
amoxicillin-pot clavulanate
amoxicillin-pot clavulanate er ....
amphetamine-dextroamphet er
amphetamine-

dextroamphetamine
ampicillin

anagrelidehcl ... 66
anastrozole........ccccovvvvevveveseennns 32
ANGELIQ...ccocoveiiieieeieceeiee, 62
ANNOVERA ... 47
ANORO ELLIPTA ..o 15
antibioticear .........ccocceveveveieennnne 80
ANZEMET ..o 26
apap-caff-dihydrocodeine............. 9
APEXICON E.....cooevvrviriieienens 51
APLENZIN.....ccoiiiiiiie 20
APOKYN ..o 38
apraclonidinehcl .............cc........ 77
aprepitant........coeeveveeeevenieneenens 26
APRI ..o 47
APTIOM ..o 17
APTIVUS.......coie e 40
ARANELLE.......cccoovviiirienne 47
ARANESP (ALBUMIN

FREE) ... 67
ARCALYST .o 6
ARIKAYCE.....ccoiiiiirieneeeene 6
aripiprazole........cccccevvevveceesunenn. 39
armodafinil ........cccoeeveeiiiennnnne 3
ARMOUR THYROID.............. 87
ARNUITY ELLIPTA............... 15
ASCENIV ..o 81
aspirin-dipyridamoleer .............. 66
ATABEX EC.....cooviiiiree 75
atazanavir sulfate...........cc.cceeuee. 40
atenolol ......cccoeeveeeieee e, 43
atenolol-chlorthalidone.............. 28
atomoxetine hel ..........ccccveeveeene. 3
atorvastatin calcium................... 27
aloOVaqUONE........eevirree e 30
atovaquone-proguanil hcl............ 31
atropine sulfate...........ccccovevueennns 77
ATROVENT HFA.....ccccevnee. 15
AUBAGIO....ccoooivirireereene 82
AUGMENTIN.....covveieierereine 82
AUSTEDO......cccoireiireninenns 82
AVIANE......ccooieiiecececeeei 47
AVITA e 51
AVONEX PEN.....cccovvvrrriennne 83
AVONEX PREFILLED............. 83
AVSOLA ... 64
AYVAKIT oo, 32
AZASAN ..o 74
AZASITE ..o 77



azathioprine..........ccoceeeveeveeiunnnn 74

azathioprine sodium.................... 74
azelaic acid........ccceeeevveeiieeinnenn, 51
azelastine hel .......oeeeeveveeennee 76, 77
azithromyCin........cccceeveeciieeieen, 70
JAVA © ] i E R 77
AZURETTE.....cccooeieeieiienennens 47
bacitracin..........ccceeeeveveeveennn. 51, 77
bacitracin ZinC..........cccceeeeevveenen. 51
bacitracin-polymyxin b......... 51, 77
bacitra-neomycin-polymyxin-hc. 77
BACITRAYCIN PLUS.............. 51
baclofen........cccccvevieiiicie 75
BAFIERTAM ....cccooevivveeee 83
BALCOLTRA ... 47
balsalazide disodium.................. 64
BALVERSA ..., 32
BALZIVA. ... 47
BANZEL ...ooveieeeeeeeee 17
BAQSIMI ONE PACK ............. 23
BAQSIMI TWO PACK ........... 23
BARACLUDE.........cccevrirenne. 40
BAXDELA ... 63
BD AUTOSHIELD........c........ 71
BD AUTOSHIELD DUO.......... 71
BD INSULIN SYR
ULTRAFINE .o 71
BD INSULIN SYRINGE.......... 71
BD INSULIN SYRINGE
MICROFINE.......ccooniririnn. 71

BD INSULIN SYRINGE U/F.. 71

BD INSULIN SYRINGE U/F
V2UNIT oo 71
BD INSULIN SYRINGE U-

S00.... e 71
BD INSULIN SYRINGE
ULTRAFINE ... 71
BD PEN NEEDLE MICRO

U/IF o 71

BD PEN NEEDLE MINI U/F..71
BD PEN NEEDLE NANO

Z2ND GEN.....ccooiiiiriei, 71
BD PEN NEEDLE NANO

UIF e 71
BD PEN NEEDLE

ORIGINAL U/F.....ccooiiiirne. 71
BD PEN NEEDLE SHORT

UIF e 71

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

BD SAFETYGLIDE

INSULIN SYRINGE................ 71
BD SAFETY-LOK INSULIN
SYRINGE.....ccoooeiiveeeceeeee 71
BD VEO INSULIN SYR U/F
L2UNIT oo 72
BD VEO INSULIN SYRINGE
UIF oo 72
BELBUCA. ...t 9
BELSOMRA ... 69
benazepril hcl ..o, 28
benazepril-hydrochlorothiazide..29
BENLYSTA ..o 74
BENLYSTA ... 74
BENZEPRO.........ccoovevvrieienns 51
BENZEPRO FOAMING
CLOTHS....ciieeeeeeeeees 51
BENZEPRO SHORT

CONTACT ..o 51
benznidazole...........ccccccevveiennne 13
benzonatate............cccocceevieeennnnne. 50
benzoyl peroxide-erythromycin...51
benzphetamine hcl ......................... 3
benztropine mesylate................... 38
BEPREVE......cccooiiiiiiieine 77
BESIVANCE........ccccooeviierienn. 77
betamethasone dipropionate....... 52
betamethasone dipropionate

= [0 52
betamethasone valerate.............. 52
BETASERON......ccccceviiieinne. 83
betaxolol hcl ..........cccovevennne 43,77
bethanechol chloride................... 89
BETIMOL ..o 77
BETOPTIC-S......coovveieeeieienns 77
bexarotene..........ccccceveeeivrcieneennn. 32
BEYAZ ..o 47
bicalutamide........c..ccccccevverennnnne 32
2 1 ] 45
BIKTARVY .o 40
bimatoprost........ccccveeeveenee 52,77
BIONECT ..o 52
bisoprolol fumarate.................... 43
bisoprolol-hydrochlorothiazide.. 29
BIVIGAM ....ocovieeeeeceseeene 81
BLEPHAMIDE........ccocovirenne. 77
BLEPHAMIDE SO.P................ 77
bosentan.........ccccceeeveeveiiesennn, 45
BOSULIF ... 33

94

[2]@ 2 1© ) G 76
BRAFTOVI ..o, 33
BREO ELLIPTA ... 15
BRILINTA oo 66
brimonidinetartrate.................... 77
BRIVIACT ... 17
bromfenac sodium (once-daily).. 77
bromocriptine mesylate............... 38
BROVANA ... 15
BRUKINSA ..., 33
budesonide..........cccccooeenuennen. 15, 76
budesonideer.........cccoevveiinnnnnne. 49
bumetanide...........cccoceverinninnnne 59
BUNAVAIL ..o 9
BUPAP.....ooiieeeee 9
BUPHENYL ..cccoveiieececeee 60
buprenorphine..........cccccoevivenennne 9
buprenorphine hcl ..............cc.c...... 9
buprenor phine hcl-naloxone hcl ... 9
bupropion hcl ... 20
bupropion hcl er (smoking det)...83
bupropion hcl er (Sr)...ccccceeeveeneene 20
bupropion hcl er (XI).....ccccveniee. 20
buspirone hcl .........ccccovecveveennee. 14
butal bital-acetaminophen............. 9
butal bital-apap-caff-cod............... 9
butal bital-apap-caffeine............... 9
butalbital-asa-caff-codeine........... 9
butalbital-asa-caffeine.................. 9
butalbital-aspirin-caffeine............ 9
butorphanol tartrate..................... 9
BYSTOLIC......oooeieieieieieeine 43
cabergoline.........ccooveevveenennnnne 60
CABLIVI o 66
CABOMETY X ..ooiviieeieeieeienns 33
calcipotriene.......cccooveeevveneeennnne. 52
calcipotriene-betameth diprop....52
calcitonin (salmon).........cccceeeees 60
CALCITRENE........ceeveereennne. 52
(o= Lol { f o] IR 52, 60
calcium acetate (phos binder).....64
CALQUENCE.......c.cccvvrrrenn. 33
CAMILA ..o 47
CAMRESE..........ccocoiiiiiiienn 47
CAMRESE LO.......ccocvvvrrrnenne. 47
candesartan cilexetil ................... 29
candesartan cilexetil-hctz........... 29
capecitabine.........cccocvveeivenenne 33
CAPEX ... 52



CAPLYTA ..o 39
CAPRELSA ... 33
CaPLOPril..cccveeeeiieciiececeecs 29
captopril-hydrochlorothiazide.... 29
CARBAGLU......coevvverree 60
carbamazepine.........ccccoevenennens 18
carbamazepineer ..........ccccuennnen. 18
carbidopa........cccevenereneseneniens 38
carbidopa-levodopa.................... 38
carbidopa-levodopa er ................ 38
car bidopa-levodopa-entacapone 38
CARIMUNE NF.....ccccoeveieeenene 81
Carisoprodol ........ccccvveeeeeieeinnnns 75
carisoprodol-aspirin-codeine..... 75
carteolol hel.......cooveviieiicne 77
CARTIA XT oo 44
carvedilol ..., 43
carvedilol phosphateer .............. 43
CAVERJECT .....cooeveeeieeen 45
CAYSTON...ccoieeeeececeeeeee 30
CEfaClOr .....coovvieiieeee 46
cefaclor e ... 46
cefadroXil.......ccooeeeveeieniniiens 46
cefdinir ..o 46
CEfIXIME .. 46
cefpodoxime proxetil ................... 46
CEfProzil .......ocoveveeiiieiieceen, 47
cefuroxime axetil ...........ccccovenene 47
celecoxib......coiii, 6
CELONTIN ..oeieieienerereeeieeie 18
cephalexin........cccooeeeeeneenienennne 47

CEQUA ... 77
CERDELGA ... 67
CEREZYME.......ccoooiiiirininns 67
CETROTIDE....cccoveiveeecieee 60
cevimelinehcl ..., 75
CHANTIX oo 83
CHANTIX CONTINUING
MONTH PAK ..o, 83
CHANTIX STARTING

MONTH PAK ..., 83
CHEMET ..ot 25
chlordiazepoxide hel ................... 14
chlordiazepoxide-amitriptyline...83
chlordiazepoxide-clidinium........ 88
chlorhexidine gluconate.............. 75
chloroquine phosphate................ 31
chlorpromazine hcl...................... 39
chlorthalidone..........ccccoeeereenen. 59

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

chlorzoxazone.........ccccceeeeeeeeeennn. 75

CHOLBAM ... 64
chorionic gonadotropin.............. 60
CICIOPITOX . 52
ciclopirox olamine..........c.ccco...... 52
cilostazol ........ccoevevveceenieeeee 66
CILOXAN ..ot 77
CIMDUO. ..., 40
CIMetiding......ccoooeeveriveeeeee 88
cimetidine hcl.......ccccovevvvieieenne 88
CIMZIA ..o 64
CIMZIA PREFILLED................ 64
CIMZIA STARTERKIT............ 64
cinacalcet hel ........ccccevveevenennee. 60
CINQAIR. ..o 15
CINRYZE.....ccooiieieeeeeeee 66
CIPROHC......ccoov v 80
ciprofloxacin hl ............. 63, 77, 80
ciprofloxacin-dexamethasone..... 80
citalopram hydrobromide........... 20
CLARAVIS......coeeeerreee, 52
clarithromycin........cccccevvecennenne. 70
clarithromyciner.........ccoeeuenee. 70
clemastine fumarate.................... 27
CLENPIQ..ccoiiiieeeecece e 70
CLEOCIN ..o 90
CLIMARA PRO.....cccccvvrrrrnen. 63
CLINDACIN-P....cccoceiiriririnns 52
clindamycin hcl ..o, 30
clindamycin palmitate hcl ........... 30

clindamycin phos-benzoyl perox.52
clindamycin phosphate... 52, 53, 90

CLINDESSE........cccccooiviiiieiinnns 90
clobazam........cccccevivevenieincee 18
clobetasol propionate................. 53
clobetasol propionatee............... 53
clobetasol propionate emulsion..53
clocortolone pivalate.................. 53
clomiphenecitrate.............c....... 60
clomipraminehcl...........cc.......... 20
clonazepam.........ccccoeveveieeneene 18
clonidinehcl.......c.ccovevevveienne 29
clonidinehcl ef ......ccoccoveeiiennnens 3
clopidogrel bisulfate................... 66
clorazepate dipotassium............. 14
clotrimazole.......c.cccovevvevincnenee. 75
clotrimazole-betamethasone....... 53
clozaping.......cccoovevveiveeneesieeeee 39
COAGADEX ....cooveieieieienieins 66
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COARTEM ...ccooeveeiieeeieen, 31
codeine sulfate........cccceeevuneee.. 9,10
COdituSSIN AC....ccoevveeeeerieee e, 50
coditussindac........cccccceveerevnenee. 50
coenzyme gl0......ccccevveervieeeiiinennns 6
COICNICINE......cveeeeeeeiee e, 65
colchicine-probenecid................. 65
colesevelamhcl ........coceeeveeennne. 27
colestipol hl ........ccooveiivciienns 27
COMBIGAN.....ccoeeeeeeetieeen. 78
COMBIPATCH.....cccoveeeveee 63
COMBIVENT RESPIMAT.....15
COMETRIQ (60 MG DAILY

DOSE) ...cviieveeeeeeeee e 33
COMPLERA ... 40
CONDYLOX...cooieeereeeereeeeveenns 53
CONSEUIOSE......ccvveeeeecieie e 70
CONTRAVE.....o e 3
COPAXONE......ccoeeieeerieenen. 83
COPIKTRA ..o, 33
CORDRAN......c.ooeeeeecie e, 53
CORLANOR......ccoveeceeeerieee 45
CORTISPORIN-TC.........ccuvenee. 80
COSENTY X .ot 53

COSENTY X (300 MG DOSE)...53
COSENTY X SENSOREADY

(1001 1) H 53
COSENTY X SENSOREADY

PEN .o 53
COTELLIC...ooiiiiieeens 33
CREON......ciiieeeeceeeeeee 58
CRESEMBA ........ccooiiiiee 26
CRINONE.........ccooveieieierienienins 90
CRIXIVAN ..o 40
cromolyn sodium............. 15,64, 78
CROTAN. ..ot 53
CRYSELLE-28.......cccocvvvrennne. 47
CRYSVITA ..o 60
CUTAQUIG......ccoierereercieeieens 81
CUVITRU....ocotiiririreierieneins 81
CVSNICOLINE.....ceivereerieeieeee e 83
cvs nicotine polacrilex................ 83
cvs omeprazole-sod bicarbonate 838
cyanocobalamin..........c.cceevenenne. 67
CYCLAFEM 1/35.......cccovieee. 47
CYCLAFEM 7/7/7 ......coovun.. 47
cyclobenzaprine hcl .................... 76
cyclopentolate hcl ...........cccoc...... 78
cyclophosphamide....................... 33



CYCIOSENiNe.....ooevvveieecee e, 32
CYCLOSET ..covvvveveceeieereene, 23
CYClOSPOriNE......ceevveevieeiieeieen, 74
cyclosporine modified................. 74
cyproheptadine hdl ...................... 27
CYSTADANE......cccvvirerenne 60
CYSTADROPS........cccocvvvienne 78
CYSTAGON......cccevereercecreenn, 65
CYSTARAN. ..o 78
dalfampridineer........ccoceeveennene. 83
DALIRESP.......ccccoviiiirircen 15
danazol .........cccceecvveeveeiesieeeenn, 12
dantrolene sodium...................... 76
dapsone.......ccccceveeneeineiennns 30, 53
darifenacin hydrobromideer ......90
DAURISMO......ccocvvviecreenn 33
DAYTRANA ... 3
DAYVIGO.....cccoeveeereiececiee 69
deferasiroX.......ccocvevveieeennenne 25, 26
deferasirox granules................... 25
DELESTROGEN........ccccevvrenne. 63
DELSTRIGO.....ccoceviiriirine. 40
demeclocycline hdl....................... 87
DENAVIR. ..o 53
DESCOVY ..o 40
desipramine hcl .........ccccceevenenen. 20
dedoratadine..........ccccoevveveennne 27
desmopressin ace spray refrig.... 60
desmopressin acetate.................. 60
desonide........cccooveeevieneiieieens 53
desoximetasone..................... 53,54
desvenlafaxine er.........cccoeeueenne. 20
desvenlafaxine succinateer ........ 21
dexamethasone..........ccccevveeuenen. 49
dexamethasone sodium
phosphate..........ccccccevvevveeesinnne. 78
DEXCOM G6 RECEIVER......72
DEXCOM G6 SENSOR........... 72
DEXCOM G6

TRANSMITTER. ..o 72
DEXILANT .o 88
dexmethylphenidate hcl ................. 3
dexmethylphenidate hcl er ............ 3
dextroamphetamine sulfate........... 4
dextroamphetamine sulfateer ....... 3
DIACOMIT ..o 18
DIASTAT ACUDIAL................. 18
DIASTAT PEDIATRIC............. 18

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

diazoxide........cccovvveiiiiiiiiiieciens 23
diclofenac potassium.................... 6
diclofenac sodium................... 6, 78
diclofenac sodiumer ..................... 6
diclofenac-misoprostal................. 6
dicloxacillin sodium.................... 82
dicyclominehcl..........cccccovvennne. 88
diethylpropion hl ............cccceeee. 4
DIFFERIN.....ccooiiiiivercceeee 54
DIFICID ..o 70
diflorasone diacetate.................. 54
diflunisal .........ccooevevveieeece, 9
(0 o 0) (] o PSR 45
dihydroergotamine mesylate.......72
DILANTIN ..o, 18
DILATRATE-SR.....cccveveienen 13
diltiazemhcl..........ccooeviviiienne 44
diltiazemhcl er.......cceevvvevenns 44
diltiazem hcl er beads................. 44
diltiazem hcl er coated beads......44
HEXE e, 44
dimethyl fumarate...........cccc...... 83
dimethyl fumarate starter pack...83
DIPENTUM ...ccooviiiiiiiieen 64
diphenhydramine hcl ................... 27
diphenoxylate-atropine............... 25
dipyridamole..........ccccceevveiiieenenne 66
disopyramide phosphate............. 14
disulfiram.......ccccevveevieeiiecieeen, 83
DIURIL ..oveiiiireeieee e 59
divalproex sodium...........cccceenue. 18
divalproex sodiumer .................. 18
DIVIGEL .....oovveieieieece e 63
dofetilide.........coovrerienieeiiieiee, 14
[DION[©]IY ) I 77
donepezil hel........ccoveeevveiienn, 83
DOPTELET ..o 67
dorzolamide hcl .........cccoevevienene 78
dorzolamide hcl-timolol mal ....... 78
DOVATO .ot 41
doxazosin mesylate..................... 29
doxepinhcl .......cccoevveieneee 21,54
doxercalciferol ........ccccceeveeenne 60
doxycycline hyclate..................... 87
doxycycline monohydrate........... 87
DRIZALMA SPRINKLE........... 21
dronabinol ..........cceevreeriieinnienne 26
drospiren-eth estrad-levomefoal ...47

drospirenone-ethinyl estradiol ....47
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DROXIA ..o 67
DRYSOL ....cooveeieeieeeee e 54
DUAVEE........cccoiiiiieiicieeeie 63
duloxetine hcl .......cccoeeveeevecneenen. 21
DUOPA ..o 38
DUPIXENT ..o 54
dutasteride.........oovveeeeevirveneeenen. 65
dutasteride-tamsulosin hcl.......... 65
DUTOPROL .....cocvreecriieccrieecnen, 29
DYANAVEL XR..cooeveieeeeeeee, 4
DYSPORT ....ooeicieecieeceee e 76
E.E.S. 400......cciiieeeiieeeeee. 70
econazole nitrate..........cccceeeunee... 54
EDEX oo 45
€0-SPAZ.......eeiiieieee e 88
EDURANT ..o 41
EfaVITENZ.....c.coveeeeceeee e 41

efavirenz-emtricitab-tenofovir .... 41
efavirenz-lamivudine-tenofovir ...41

EFFER-K ..ot 73
ELAPRASE......cccooiieieveeie 60
ELELYSO...cooiiiiiiieeee 67
ELESTRIN ....coooiiirieeeeeeeennn 63
ELETONE.......cocoiiiiriireneniee 54
eletriptan hydrobromide............. 72
ELIQUIS. ... 17
ELIXOPHYLLIN.....ccevennee. 15
ELLA .o 47
ELMIRON......ocoviieieieieciesie s 65
ELURYNG......ccooeiiririreren, 47
EMCYT e 33
EMEND......ccooiiriiieecs 26
EMFLAZA ..o 50
EMGALITY oo 72
EMGALITY (300 MG DOSE).72
EMSAM ..o 21
emtricitabing.........cccocevveieneenne. 41
emtricitabine-tenofovir df........... 41
EMTRIVA ..o 41
EMVERM ......coooviiiiiiiiiiins 13
enalapril maleate..........c..ccc....... 29
enalapril-hydrochlorothiazide.... 29
ENBREL ....ooviveeieeeeeeceeene, 7
ENBREL MINI ....ccooiiiiiiiiene. 7
ENBREL SURECLICK ............. 7
ENDARI ..o 67
ENDOMETRIN.......ccooveieeenne 90
enoxaparin sodium............c......... 17
ENPRESSE-28.........ccocvvviennne 47



EeNtaCaPONE. .......ccvververirreeiireeens 38
ENEECAVIT ...eeveeeeeeeeee e 41
ENTRESTO. ..o 45
ENTYVIO...ieeee, 64
ENUIOSE.......eoieiiee e 64
EPCLUSA......ccco e 41
EPIDIOLEX ....ccooioiiiveririeeeene, 18
epinastinehcl ..., 78
epinephrine.........cccceveveviieenen, 91
] S 75
EPITOL ..coovvieeeeeee e 18
EPIVIRHBV ..o 41
eplerenone........ccccccevveeviecieenen. 29
EPOGEN......ccooeiiieececee 67
epoprostenol sodium................... 45
€Q NICOLINE......coererieieiee e 83
eg nicotine polacrilex.................. 83
egnicotinestep 3.......cccevevvreenne. 83
egl nicotine polacrilex................ 83
EQUETRO......ccceeeeeeeece e, 39
ergocalciferol .........ooevveeiiennnns 91
ergoloid mesylates.........c.cc....... 83
ERGOMAR......ccovervieeeeene 72
ergotamine-caffeine.................. 72
ERIVEDGE......cccccovviiiiriene. 33
erlotinib hel ... 33
ERRIN ..o 47
ERTACZO.....coiiieiieerei 54
BFY ettt 54
ERYPED 200.......cccocuniririennnne 70
ERY-TAB...ccooieveeceeeee 71
ERYTHROCIN STEARATE.....71
erythromycin..........cccceeeeneens 54,78
erythromycin base............cc........ 71
erythromycin ethylsuccinate....... 71
erythromycin stearate................. 71
ESBRIET .....ooovevieieieseeesieeieeins 86
escitalopram oxalate................... 21
ESGIC....ooviiiieeeee e 9
esomeprazole magnesium........... 88
ESPEROCT ......ccoevverveeeeieene 66
estazolam..........ccocevvrieneneninnnn, 69
estradiol .........coceveeeiiiiieeens 63, 90
estradiol-norethindrone acet...... 63
ESTRING. ... 90
ESTROGEL .......ccooiiiiriiririein 63
ESTROSTEPFE.........ccccvevnenne. 47
€SZOPICIONE......cccvecveecieeee e 69
ethacrynic acid...........ccocovevenene. 59

A = Mandates May Apply
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# = Drug specific info

ethambutol hel ..........ccovvveeenneeen. 32
ethOSUXIMIDE. ......ccoeveveeeeeeeieeeeae 18
ethynodiol diac-eth estradial...... 47
€todolac........ocoveveiviiiieeeeeee e 7
etodolac €r......ccoeeeeeveeeeiciieee e, 7
etonogestrel-ethinyl estradiol ..... 47
etopoSide......ccovvveeiireiieciecies 33
EUCRISA ... 54
BEUFLEXXA ..o, 76
EVAMIST ..o 63
EVENITY oo, 60
everolimuS........ccoveeeeecieeeee 33,74
EVOTAZ ... 41
EXELDERM......coooiiveieeeee 54
EXEMESLANE.......co e 33
EXONDYSS51.....cocoveveeeee, 76
ezetimibe.......ccooveeeiiieeceiee, 27
ezetimibe-simvastatin.................. 27
FABIOR.......ccoi e 54
FABRAZYME.......cccooovevierennn. 60
famCIClOVIT ....oeveeiciieeieeee e 41
famotiding.........cceeeeeieeecieece, 88
FARXIGA ... 23
FARYDAK ...cooiiieecee e, 33
FASENRA ..o 15
FASENRA PEN..........ccceeeeveenne 15
FAYOSIM....cooooevieecie e, 48
febuxostat.........cccevvveiireeeiireeeinnenn, 65
felbamate.........cooeevivcveeiiciieees 18
felodipineer......cccoeveeveecncnenee, 44
FEMRING........oooeiieeee e, 90
fenofibrate........cccceeveeeeveeicreeeee 28
fenofibrate micronized................ 27
fenofibric acid..........ccoceeeevveenenn. 28
fenoprofen calcium...........cccce..e. 7
fentanyl ........ccooeeveeeveeeeeee, 10
fentanyl citrate........c.ccocevveenee. 10
FERRALET 90......ccoovvevieeireenns 67
FERRIPROX .....cccooviiiiieiiiee 26
FINACEA. ... 54
finasteride.......ccovevevivveeeeciiieene. 65
FINTEPLA ..., 18
FIRDAPSE........ccocoeieeeeeen. 31
FIRST-LANSOPRAZOLE......... 88
FIRST-OMEPRAZOLE............. 88
FIRVANQ.....c.oeoeeeecee e, 30
FLAREX ... 78
flavoxate el ..........coceeeeveeecneeenee. 90
FLEBOGAMMA DIF................ 81
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flecainide acetate.............ccocc...... 14
FLOLAN ..o 45
FLOVENT DISKUS................ 15
FLOVENT HFA ... 15
fluconazole...........cocevvevviiveinnnnn. 26
flUCYLOSINE......ve v 26
fludrocortisone acetate............... 50
flunisolide.........ccoveveeveeiieeies 76
fluocinolone acetonide.......... 54, 80
fluocinolone acetonide body........ 54
fluocinolone acetonide scalp...... 54
fluocinonide.........ccccoeevevveiiennne. 54
fluorometholone............ccccue.e. 78
FLUOROPLEX ......ccoeevevcvrnne. 54
fluorouracil ..........ccccoveneennen. 54, 55
fluoxetine hcl ...........coeeeeeiieennn, 21
fluoxetine hel (pmdd).................. 84
fluphenazine hcl..............ccccoeuene. 39
flurandrenolide..........c..ccooenenee. 55
flurazepamhcl ..., 69
flurbiprofen........cccccveieiiiecn, 7
flurbiprofen sodium.................... 78
flutamide.........cccceeveeveciieeceee. 33
fluticasone propionate.......... 55, 76
fluticasone-salmeteral ................. 16
fluvastatin sodium....................... 28
fluvastatin sodiumer ................... 28
fluvoxamine maleate................... 21
FML e 78
FML FORTE. ..o 78
folicacid........ccoceeveeveeiieceee, 68
FOLLISTIM AQ...ccccoviriririnnnns 60
fondaparinux sodium.................. 17
fosamprenavir calcium............... 41
fosfomycin tromethamine............ 30
fosinopril sodium...........ccccue...... 29
fosinopril sodium-hctz................ 29
FRAGMIN ..ot 17
FRESHKOTE........ccoovevrirnienenn. 78
frovatriptan succinate................. 72
FULPHILA ..o 68
furosemide.......ccccoeevvierecciesnen, 59
FUSION PLUS.......c.ccoiereirnene 68
FUZEON......cooiiiiieieeeeens 41
FYCOMPA ... 18
gabapentin.........c.cceeevveieieennn. 18
GALAFOLD....ccceverrerereenee, 60
galantamine hydrobromide......... 84

galantamine hydrobromideer .... 84



GALZIN oo 73
GAMMAGARD.......cceevevrirnene 81
GAMMAGARD S/D LESS

[GA ..o 81
GAMMAKED.......ccocvnvrieriinenn. 81
GAMMAPLEX .....ccovvirercrnee, 81
GAMUNEX-C....ccoeoverrrirrrrinnnns 81
gatifloxacin.........cccceeevereneriene. 78
(CTAN B I = G 64
GAVILYTE-C...ccovvveveereree 70
GAVILYTE-G...cceoveeereeene 70
GELCLAIR ..o, 75
GELNIQUE........ccoeieeiee 90
gemfibrozl ... 28
GENERESSFE.......cc.cocvvvnnne. 48
generlac......ccoovverenenenineeee, 64
GENTAK ..ot 78
gentamicin sulfate................. 55, 78
GENVOYA ... 41
GILENYA ..o, 84
GILOTRIF ..o, 33
GIVLAARI ..ot 66
GLEOSTINE.....ccccoovvviirrniennnn. 33
glimepiride......ccccceevvvveneeciennnne 23
glipizide......cccocoovevviiieieeieee, 23
glipizideer......cccooevvececeeieien, 23
glipizide Xl ......ccccooovevieiieeiieiinns 23
glipizidde-metformin hcl ............... 23
GLUCAGEN HYPOKIT ......... 23
glucagon emergency.........c.ceeu... 23
glyburide........cceveiiieiiiceee 23
glyburide micronized.................. 23
glyburide-metformin................... 23
glycopyrrolate..........ccccveveereennne 88
GLYXAMBI ...cveiiieiieieeeie 23
gnp nicotine Mini..........ccceeeenee. 84
gnp nicotine polacrilex............... 84
GOLYTELY .ot 70
GONAL-F .ot 60
GONAL-FRFF.....ccoiiirie 60
granisetron hel ... 26
GRANIX ..o 68
GRASTEK .....oioeeeeeeece e 5
griseofulvin microsize................. 27
griseofulvin ultramicrosize......... 27
QuUAIALUSSIN 8C......eeevveereeeecieennans 50
guaifenesin ac..........cceeceeeeeneennens 50
guaifenesin-codeine.................... 50
guanfacine hcl .........cccoeeieenen. 29

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

guanfacine hcl er........ccccoeevvenene 4
guanidinehcl ... 31
GYNAZOLE-L....ccovvviirienen, 90
HAEGARDA ... 66
halcinonide..........cccooeiininnienne 55
halobetasol propionate............... 55
HALOG. ... 55
haloperidol .........ccccovevinenieninns 39
haloperidol lactate..................... 39
HARVONI ..o 41
HEMLIBRA ... 66
heparin sodium (porcine)............ 17
HETLIOZ ..., 69
HIZENTRA ..o 81
hmnicoting.........ccccooeiinenennne 84
hm nicotine polacrilex................ 84
HORIZANT ...t 84
HUMALOG......cccooeieieieeenee 23
HUMALOG JUNIOR
KWIKPEN.....ccooieeeece e, 23
HUMALOG KWIKPEN.......... 23
HUMALOG MI1X 50/50........... 23
HUMALOG MIX 50/50
KWIKPEN....cooiiiriiee 23
HUMALOG MIX 75/25........... 23
HUMALOG MIX 75/25
KWIKPEN....cooiiieeee e 23
HUMIRA ..., 7
HUMIRA PEDIATRIC
CROHNSSTART ..o 7
HUMIRA PEN.....ccooviiiieienen, 7
HUMIRA PEN-CD/UC/HS
STARTER ..ot 7
HUMIRA PEN-PS/UV/ADOL
HSSTART .o 7
HUMULIN 70/30.....ccccccvvninnnene 24
HUMULIN 70/30 KWIKPEN..24
HUMULIN N, 24
HUMULIN N KWIKPEN........ 24
HUMULIN R ..o 24
HUMULIN R U-500
(CONCENTRATED).....cccceue... 24
HUMULIN R U-500
KWIKPEN....cooiiirieee 24
HYCAMTIN...coooiiireeeieenes 34
hydralazine hcl ............cccccevuennen. 29
hydrochlorothiazide.................... 59
hydrocod polst-com polst er ....... 50
hydr ocodone-acetaminophen......10

98

hydrocodone-homatropine.......... 50
hydrocodone-ibuprofen............... 10
hydrocortisone................ 13,50, 55
hydrocortisone butyr lipo base... 55
hydrocortisone butyrate.............. 55
hydrocortisone valerate.............. 55
hydrocortisone-acetic acid......... 80
hydromet.........ccooevnininininn, 50
hydromorphone hl...................... 10
hydroxychloroquine sulfate......... 31
hydroxyurea.........ccceveveecneennen. 34
hydroxyzine hl ..., 14
hydroxyzine pamoate.................. 14
hyoscyamine sulfate.............. 88, 89
hyoscyamine sulfate er ................ 88
HYQVIA ..o 81
HYSINGLA ER.....ccceeveeeee 10
ibandronate sodium.................... 60
IBRANCE ... 34
ibuprofen........cccevevevencvencnee, 7
icatibant acetate...........cccoceevuenen. 66
[CLUSIG ..o 34
IDELVION.....cceviieirnrcieeieenen, 66
IDHIFA ..o 34
ILEVRO.....coiiiievecr e 78
ILUMYA .o 55
imatinib mesylate............ccc....... 34
IMBRUVICA ...t 34
IMCIVREE.......ioiiiiieieiene 4
imipramine el .........ccccceeeeveennnn, 21
imipramine pamoate................... 21
IMIQUIMOd.......coveereeieeeerie e 55
IMIQUIMOd PUMP....cveeeirierieenenne 55
IMPAVIDO.......ccooviiiririeen, 30
INBRIJA ..o 38
INCRELEX ..o, 60
indapamide.........cccoceeverirneennnne 59
INDOCIN ...t 7
indomethacin.........ccccoeeveniinnnenne 7
indomethacin er.........ccoceveeverennens 7
INFLECTRA ..o 64
INGREZZA ... 84
INLYTA e 34
INNOPRAN XL ..ooveiiiivieniiriene 43
INQOVI ..o, 34
INREBIC.....ccoiiiiriiie, 34
INTEGRA F...ocoveeeveeeee 68
INTEGRA PLUS........cocvere 68
INTELENCE......ccooeiiiiieenee 41



INTRAROSA ... 90
INTRON A ... 34
INVELTYS..... oo 78
INVIRASE ... 41
[OPIDINE.....c..ooieiiiie e 78
ipratropium bromide............. 16, 76
ipratropium-albuteral.................. 16
irbesartan.........ccoceeeeveveeeeeeecvennn, 29
Irbesartan-hydrochlorothiazide.. 29
IRESSA.....oo i 34
IROSPAN 24/6.......cccccovveeirennne. 68
ISENTRESS.......ccoeveeeeecree. 41
ISENTRESSHD.....c.ccvven 41
ISONIAZIA.......ceveeeeeeeeeeeeeeee e 32
ISORDIL TITRADOSE............. 13
isosorbide dinitrate..................... 13
isosorbide mononitrate............... 13
isosorbide mononitrateer ........... 13
ISradiping........ccoeveeeieeiie e, 44
ISTURISA ..., 60
itraconazole...........cceeeeeeviivvennenns 27
IVErMECHiN.....veeecee e 13
IXINITY o 66
JAKAF] oo 34
JANTOVEN........cceeeee e, 17
JANUMET ..., 24
JANUMET XR..oovoiiiiieeeee 24
JANUVIA ... 24
JARDIANCE........ccccceeieee 24
JATENZO. ..., 12
JINTELIl .., 63
TV e 66
JOLESSA......oeeeeeeeeeeeee, 48
JULUCA ..., 41
JUNEL 1.5/30....cccccciieerirennenn. 48
JUNEL 1/20.....cccoiiiiiieirieeerenene 48

JUNEL FE 1.5/30.....ccccccvnvrnnnns 48
JUNEL FE 1/20.....cccoiiriiriene. 48
JUXTAPID....oooviiiiiie 28
JYNARQUE........coooiiiiriiiis 60
KALETRA ..o 41
KALYDECO.......coooviiiieiin, 87
KANUMA ..o 60
KARIVA ... 48

KELNOR 1/35.....coooeeeeeeeeeee 48
KELNOR 1/50.....ccccovueereecrienee. 48
KERALYT ..o, 55
KESIMPTA ... 84
ketoconazole...........c.cccceue.... 27,55
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ketorolac tromethamine.......... 7,78
KEVEYIS....ooooeeeeeee, 59
KEVZARA ... 7,8
KINERET ....coooeievece e, 8
KLOR-CON......cooovrierirrieninienns 73
KLOR-CON 10.......cccovmveeeeenens 73
KLOR-CON M10.......ccccevvrrrnens 73
KLOR-CON M15......cccccevveieene 73
KLOR-CON M20.......ccccevvnuenene 73
KORLYM ..o 24
KOSELUGO.....cccooeviiirreienne 34
KRINTAFEL ..o 31
KRISTALOSE.......ccccovvirien 70
KRYSTEXXA ..o 66
labetalol hel........ccoeoveveiiiieee 43
LACRISERT ......cocoveeeciecee 78
lactuloSe.......ccoeecieeeeceeee s 70
lamivuding.........ccccovvevevneennn. 41, 42
lamivudine-zidovudine................ 42
[amotriging.......cccvvverenenenene 19
lamotrigine er.......ccceecveeunee 18,19
lamotrigine starter kit-blue......... 19
lamotrigine starter kit-green....... 19
lamotrigine starter kit-orange.... 19
LAMPIT ..o 30
V2N NN[©),Q 1\ PR 45
lansoprazole.........cccceeeveieeinnnne 89
lanthanum carbonate.................. 64
LANTUS....coieeeee e 24
LANTUSSOLOSTAR............. 24
lapatinib ditosylate..................... 34
LASTACAFT oo 78
[atanoprost.........ccccceveeveneenieennn. 78
LATUDA ..o 39
leflunomide.........ccooevieiiiinnen. 8
LENVIMA (10 MG DAILY
(DO 15! =) 34
LENVIMA (12MG DAILY
(DO 15! =) 34
LENVIMA (14 MG DAILY
(DO 15! =) 34
LENVIMA (18 MG DAILY
(DO 15! =) 34
LENVIMA (20 MG DAILY
(DO 15! =) 34
LENVIMA (24 MG DAILY
(DO 15! =) 34
LENVIMA (4 MG DAILY
(DO 15! =) 35

99

LENVIMA (8 MG DAILY

(DO 1S =) 35
LESSINA ..o 48
letrozole.......cocoevveveeiiecieece, 35
leucovorin calcium...........ccoeeuee. 35
LEUKERAN......cco e 35
leuprolide acetate....................... 35
levalbuterol hcl ..........ccccveeenene. 16
levalbuterol tartrate.................... 16
levetiracetam.........cccoceeveveennnnen. 19
levetiracetamer .........ccccceeeveene, 19
levobunolol hel ..., 78
levocarnitine.........ccccceeveeecieenenn, 61
levofloxacin.........cccccevveeeenneee. 63, 78
LEVORA 0.15/30 (28)............... 48
levothyroxine sodium.................. 87
LEVOXYL oo 87
LEXIVA e 42
lidocaine.........ccoceeveeveeciieeciinne, 55
lidocaine hcl .........cccevveceeveeinnen. 75
lidocaine painrelief.................... 55
lidocaine-prilocaine.................... 56
lidocaine-tetracaine.................... 56
[indane........ccccooveveveeieceseens 56
linezolid.........coovvviiieieciiec, 30
LINZESS......ccooiiiiiiieniiene 64
liothyronine sodium.................... 87
T1S TqTo] o o | IS 29
lisinopril-hydrochlorothiazide.... 29
[thIUM..ce, 39
lithium carbonate........................ 39
lithium carbonateer ................... 39
[-methylfolate.........cccocevvrnnnne. 58
LOLOESTRINFE.......ccoeuen. 48
LOESTRIN 1.5/30 (21).............. 48
LOESTRIN 1/20 (21)......cccuene.. 48
LOESTRIN FE 1.5/30................ 48
LOESTRIN FE 2/20................... 48
LOKELMA ..o 74
LOMAIRA ..o 4
LONSURF.....cccoviieieeieieeieene, 35
loperamide hcl .........cceeveivennnee. 25
lopinavir-ritonavir ............c......... 42
lorazepam.........ccceeveevveceeseennnnn, 14
LORAZEPAM INTENSOL ....... 14
LORBRENA ..o 35
losartan potassium..............c....... 29
losartan potassium-hctz.............. 29
LOSEASONIQUE..........ccouenee. 48



LOTEMAX ..o 78
loteprednol etabonate................. 78
lovastatin........ccccceeeveeeeiveeccieeee, 28
LOW-OGESTREL ...........c.c....... 48
loxapine succinate.............ccoc...... 39
LUCEMYRA ..., 84
luliconazole........c.ccccooeeevcieeeennenn. 56
LUMIGAN ..ottt 78
LUMIZYME......cccoooveiieree 61
LUTERA ... 48
LYNPARZA ..., 35
LYSODREN.........ccccevevvverenee. 35
MACRODANTIN .....ccceevveeeenee 30
mafenide acetate............cccueeeee. 56
malathion..........ccccoeeveeevieeeiieenn, 56
maprotiline ncl ... 21
MAR-COF CG

EXPECTORANT .....ccceevvevenee 50
MARPLAN ..o 21
MATULANE.....c..ccceevveeerene, 35
MATZIM LA ... 44
MAVENCLAD (10 TABYS)........ 84
MAVENCLAD (4 TABS).......... 84
MAVENCLAD (5TABS).......... 84
MAVENCLAD (6 TABS).......... 84
MAVENCLAD (7 TABS).......... 84
MAVENCLAD (8 TABS).......... 84
MAVENCLAD (9 TABS).......... 84
MAXIDEX ..o 78
MAYZENT ...ccocovieieeeeeeeeene 84
MAYZENT STARTER

PACK i, 84
meclizinehcl ..o 26
meclofenamate sodium.................. 8
MEDROL ..o, 50
medr oxyprogester one acetate..... 82
mefenamic acid..........ccccceevveennnnnne. 8
mefloquine hcl .........ccccevveiene. 31
megestrol acetate.................. 35, 82
MEKINIST ..o, 35
MEKTOVI .o 35
MElOXICAM........ccveeiiecreecee e 8
melphalan..........ccoociiiiinnenne 35
memantine el .........cococeveieeenn, 85
memantine hcl er.........c.ccoee.. 85
MENEST ......ocoovievieeeeeeen 63
MENOPUR.........cccooeiieiieiene 61
MENOSTAR......ccceeveireeeeenns 63
MENTAX ..o, 56

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

meprobamate..........ccoceverereennenn 14
mer captopuring.........cccevveevveennen. 35
mesalaming........cccoevevveeereeereennes 64
mesalamine & .......ccoceevereeniennn. 64
MESNEX ..o 35
metaxalone..........cocceveevereeniennnn. 76
metformin hel ..., 24
metformin hcl er.......ccoocveiein. 24
metformin hcl er (mod)............... 24
metformin hcl er (osm)................ 24
methadone hcl ............cc.uu...... 10, 11
METHADONE HCL

INTENSOL .....coveveeiiececeeren, 10
METHADOSE.........ccccceonieienns 11
methamphetamine hcl ................... 4
methazolamide...........ccccceevennne 59
methenamine hippurate............... 30
methimazole.........ccoceceveeienenne. 87
MELhItESE.......veeecveeeceee e, 12
methocarbamol .............ccccceeeee. 76
Methotrexate..........cvvvvvererennns 35
methoxsalen rapid....................... 56
methscopolamine bromide.......... 89
methyldopa.........cccccoveeeeiiecnnne 29
methylergonovine maleate.......... 81
methylphenidate hcl ...................... 5
methylphenidate hcl er .................. 4
methylphenidate hcl er (cd).......... 4
methylphenidate hcl er (1a)........... 4
methylprednisolone..................... 50
metoclopramide hcl...................... 64
metolazone..........ccovevevieeiieinenne 59
metoprolol succinateer .............. 43
metoprolol tartrate...........ccc........ 44
metoprolol-hydrochlorothiazide. 29
metronidazole................. 30, 56, 90
MELYrOSINE.....ocvecveeie e 29
mexiletine ncl ..., 14
MIACALCIN ..o 61
MICROGESTIN 1.5/30.............. 48
MICROGESTIN 1/20................. 48
MICROGESTIN FE 1.5/30........ 48
MICROGESTIN FE 1/20........... 48
midodrine hcl ..., 91
MIGERGOT ......cccoovrereriieieennn, 72
MIGHTOl ..o, 24
Miglustat.........ccceeveveveeseeseens 68
MIGRANAL .....cocoveeerieereienns 72
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MILLIPRED........cccooovieiirieennne 50
MIMVEY ..o 63
MINASTRIN 24 FE................... 48
MINITRAN ..o 13
minocycline hcl .........cccccoeienen. 87
minocycline hcl er ... 87
MINOXIdil ..o 29
MIRCERA ... 68
MIRCETTE.....coooiiiiiereceeiee 48
MIrtazaping........c.covvverererennnnn. 21
MISOProstol ......cceevvevcieeiiecieen, 89
modafinil .........cccoeveevenieieeieeeee, 5
moexipril hcl ..., 29
mometasone furoate.............. 56, 76
montelukast sodium.................... 16
morphine sulfate...........ccoccvenee. 11
mor phine sulfate (concentrate)... 11
morphine sulfate er..........c.co....... 11
mor phine sulfate er beads........... 11
MOTOFEN.......coeveieeececrece 25
MOVANTIK ..o 64
moxifloxacin hcl ................... 63, 79
moxifloxacin hcl (2x day)............ 79
MULPLETA ..o 68
MULTAQ. .o, 14
MUPIFOCIN ... 56
mupirocin calcium............cccc..... 56
MUSE......cooiiee, 45
MYALEPT ..o 61
MY CAPSSA ... 61
mycophenolate mofetil ................ 74
mycophenolate sodium................ 74
MYLERAN ..o 35
MYyNEPNrOCaPS. ......covveererreerreannns 75
MYOBLOC......cccovrrrrieceerenne 76
MYRBETRIQ......ccccceiiririniinins 90
MYTESI .coiiiiieeeee 25
NAbUMELONE........covviieiereseriee 8
NAdOIOI ......cccviiieee 44
naftifine el ..., 56
NAFTIN oo 56
NAGLAZYME......ccoooviiiienne 61
naloxone hcl .........cccooevininnnenne 26
naltrexone hcl........cccccoevverienene. 26
NAMENDA XR TITRATION

PACK ..o 85
NAPIOXEN ... 8
naproxen sodium...........cccceeveueenne. 8
naratriptan hel ..., 72



NARCAN ..ot 26
NASCOBAL ..o 68
NATACYN ..o 79
NATAZIA ..., 48
nateglinide.........cccooeeveeieecnenne, 24
NATPARA ..o 61
NATROBA ... 56
NATURE-THROID.................. 87
NAYZILAM ..o 19
NEBUPENT .....c.coooeivcrreeee 31
NECON 0.5/35 (28) ......cceeveuennens 48
NECON 1/35 (28) .....ccovvvververenens 48
NEEVODHA ... 75
nefazodone hcl ...........ccccoevennee. 21
neomycin sulfate.............ccccueennee. 6
neomycin-bacitracin zn-

01611 01,7/ GO 79

neomycin-polymyxin-dexameth...79

neomycin-polymyxin-gramicidin 79
neomycin-polymyxin-hc........ 79, 80
NEO-POLYCIN.....cccovrirrrninenn. 79
NEO-POLYCIN HC............c...... 79
NERLYNX ..oooooiiieerienerieseene 35
NEULASTA ... 68
NEUPOGEN.......cccoovirirnieiinnns 68
NEUPRO.......ccooviririrenereene 38
NEVANAC ... 79
NEVIFAPINE. ......eeeveeeeereeeieeeeneeeneas 42
NEVIrapPIiNE er .....ccceeevveeeieeiieeciens 42
NEXAVAR ..o 35
NEXIUM 24HR........ccoovvvrenens 89
NEXIUM 24HR CLEAR

MINIS. ..o 89
niacin er (antihyperlipidemic).... 28
NIACOR......coveeceeereeeeeen 28
nicardipine hcl ..........cccceeevennee. 44
NICOtINE.....coveriirieeie e 85
NICOLINE MINK ..cuveverieeeriereeeeene 85
nicotine polacrileX.........c.ccoue.... 85
nicotinestep L.......ccccevvevveveeennene. 85
NICOtINE SLEP 2., 85
nicotine Step 3.....cvvvevveeerieennene, 85
NICOTROL .....coveverierreienienieenns 85
NICOTROL NS.......ccoovrireennne 85
nifediping........ccoovveeveninneenns 44
nifedipine er.......cceeeevveceveennene, 44
nifedipine er osmotic release......44
nilutamide.........ccccovevevencnennnn 35
NIMOAIPINE......cceeeirieeeieeeeens 44

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

NINLARO. ..., 35
Nisoldipine er.......ccccvevveieriiiine 45
NItISINONE......ccoieiieeiee e, 61
NITRO-BID.....ccccvereeveceereen. 13
NITRO-DUR.......cccoveerieireennee 13
nitrofurantoin.........ccccceeeeveeneenee. 31
nitrofurantoin macrocrystal ........ 31
nitrofurantoin monohyd macro...31
NiItroglycerin........ccceeveevieciveenne, 13
NitroglyCcerin er ......ccceeeveveveene. 13
N I 2 61
NIVESTYM ...coovieieieciecreee, 68
nizatidine.........cccccoveveeeieeiiecinns 89
NORA-BE.......cccoeeieiecieireennns 48
NORDITROPIN FLEXPRO... 61
norethin ace-eth estrad-fe........... 48
norethindrone acetate................. 82
norethindrone-eth estradiol ........ 63
norethin-eth estradiol-fe............. 48
NORPACECR......c.ccccveeeveecr 14
NORTHERA .......cccoieieeieeeee 91
NORTREL 1/35 (21) ...cccecovvneene. 48
NORTREL 1/35 (28).................. 49
NORTREL 7/7/7 ...cuveevvereareane. 49
nortriptyline hcl ... 21
NORVIR ..ot 42
NOURIANZ.......ccoeeieieecee 38
NOVAREL ....ccoeevevvercieeeen 61
NOVOEIGHT ......cccooveieeieernee. 66
NPLATE...ccooeeeeeeee e, 68
NUCALA ..., 16
NUCALA ..., 16
NUCORT ..o 56
NUCYNTA ER.....ccevveieeee 11
NUEDEXTA ..o 85
NUMOISYN....cooeieeieiieeereene 75
NUPLAZID. ..o, 39
NURTEC......ccoiieeeeee e 72
NUVARING........cccoevievireeee. 49
NUVESSA ... 90
NUWIQ....cooiieiieeeeiiee s 66, 67
NUZYRA ..., 87
NYMALIZE......ccooieiieece. 45
nystatin.........ccceeeeveeenennenn 27,56, 75
nystatin-triamcinolone................ 56
NYSTOP......ocoeeieieeeeeeee e 56
NYVEPRIA.......ccooviieieeee, 68
(0] o 1741 | S 67
OCALIVA ..o, 65
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OCELLA ..ot 49
OCTAGAM ..o 82
octreotide acetate.............ccee.e... 61
ODACTRA ... 5
ODEFSEY ...ccoviiiieeeienie 42
ODOMZO....ooieeeceee e, 35
OFEV ..ot 87
ofloxacin........ccccevvveeennee. 63, 79, 80
olanzapine..........cccoeeveveeiiieeniennn, 39
olanzapine-fluoxetine hcl ............ 85
olmesartan medoxomil ................ 29
olmesartan medoxomil-hctz........ 29
olmesartan-amlodipine-hctz....... 29
olopatadine hcl ..................... 76, 79
OLUMIANT ..o 8
omega-3-acid ethyl esters........... 28
omeprazole.........coceveveveeveecnene, 89

omeprazol e-sodium bicarbonate.89
OMNIPOD DASH 5 PACK

PODS.....oooeeeeeeeee e 72
ondansetron........ccoceveeecvveee e, 26
ondansetron hcl .........cccccevveeneen. 26
ONETOUCH ULTRA............... 58
ONETOUCH VERIO............... 58
ONGENTYS.....oocieeee e, 38
ONPATTRO.......ccceveeceeeereene, 85
ONZETRA XSAIL ..cocevvevrennen 73
OPSUMIT oo, 45
ORALAIR...ccoiiee e 5
ORALONE.......ccoceeveeeiieeiieens 75
ORENCIA. ... 8
ORENCIA CLICKJECT.............. 8
ORENITRAM ....oocveeeeceeerns 45
ORFADIN.....ocvieeceeceee e 61
ORGOVY X ..o, 35
ORIAHNN.......oooceeeeeeecee e 63
ORILISSA ......c.ooeeeeeeeeeeeeeren, 61
ORKAMBI ....cvveeeeeecee e 87
orphenadrine citrateer ............... 76
ORSYTHIA ..o, 49
ORTHO MICRONOR................ 49
ORTHO TRI-CYCLEN LO........ 49
oseltamivir phosphate................. 42
OSMOPRERP......cccccccvvriiieeirennns 70
OSPHENA ..o 61
OTEZLA ... 8
OVIDREL ..coveeveeeeeeeecee 61
oxandrolone.........cccccceveeceeeennnn. 12
(0)1¢=T0] o | o S 8



OXAZEPAM....eveeerreeeieee e sree e 14
OXBRYTA ..o, 68
oxcarbazepinge..........cocevveeevieennnnns 19
OXERVATE....ccooi e 79
oxiconazole nitrate.............cc....... 56
OXISTAT oo 56
(0), (I U117 [© 65
OXTELLAR XR...ccocveveeee 19
oxybutynin chloride..................... 90
oxybutynin chlorideer ................ 20
oxycodone hcl ..........ccccueenee. 11,12
oxycodone hcl ef ........ccovvveennene. 11
oxycodone-acetaminophen.......... 12
OXycodone-aspirin........cccoeeeeneens 12
OXYCONTIN .o 12
oxymorphone hcl ... 12
oxymorphone hcl er.................... 12
OZEMPIC (0.250R 0.5
MG/DOSE).....coooiiiiiereieeiennns 24
OZEMPIC (1 MG/DOSE)........ 25
OZOBAX ..o 76
PACERONE......cccccviiiriren 14
PACERONE.......c.cccoovviiiriennn. 14
PALFORZIA (12 MG DAILY
(D015 =) R 5
PALFORZIA (120 MG DAILY
(D015 =) R 5
PALFORZIA (160 MG DAILY
(D015 =) R 5
PALFORZIA (20 MG DAILY
(D015 =) R 5
PALFORZIA (200 MG DAILY
(D015 =) R 5
PALFORZIA (240 MG DAILY
(D015 =) R 5
PALFORZIA (3MG DAILY
(D015 =) R 5
PALFORZIA (300 MG
MAINTENANCE)......cccocvvvriennne. 6
PALFORZIA (300 MG
TITRATION) ..ocvvvieieeeieee e 6
PALFORZIA (40 MG DAILY
(D015 =) R 6
PALFORZIA (6 MG DAILY
(D015 =) R 6
PALFORZIA (80 MG DAILY
(D015 =) R 6
PALFORZIA INITIAL
ESCALATION. ..o 6

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

paliperidoneer........cceeeeveevnnnns 39
PALYNZIQ ..o 61
PANCREAZE........ccooviininnnnns 58
PANDEL ..o, 56
PANRETIN ....ccoooiiirieiie e 56
pantoprazole sodium................... 89
PANZYGA ..o, 82
paricalCitol ..........cocvnevvnirinne 61
paromomycin sulfate.................... 6
paroxetine Ncl ... 22
paroxetine hcl er.........ccooveene 22
paroxetine mesylate.................... 85
PASER.....co i 32
peg-3350/electrolytes/ascorbat...70
PEGASYS....coeeeere e 42
PEGINTRON.......ccooveveeeeeene 42
peg-kcl-nacl-nasulf-na asc-c....... 70
PEMAZYRE.....ccooviiiiieienne 35
penicillamine..........ccccoeeeeveeennnns 74
penicillin v potassium................. 82
PENTASA ..o 65
pentazocine-naloxone hdl ........... 12
pentoxifyllineer ..........ccoeeveenee, 67
PERFOROMIST ....cccoovviriinne 16
perindopril erbumine.................. 29
PERIOGARD........cccviviiriiniinins 75
permethrin..........ccccoeveeieeieiinn, 56
perphenazine.........ccccccevvevieennnne. 39
perphenazine-amitriptyline......... 85
PERTZYE.....cooiiiiiiieiiens 59
PEXEVA ... 22
phendimetrazine tartrate.............. 5
phenelzine sulfate...........c.ccu...... 22
phenobarbital .............cccceevreenenn 69
phenoxybenzamine hcl................. 29
phentermine hcl..........cccccveeeeeenen, 5
PhENYLOIN.......ccevieierieeeeeeeee 19
phenytoin sodium extended......... 19
PHESGO.......cccooeieeievieseeenns 35
PHEXXI oo 90
PHOSPHOLINE IODIDE.......... 79
phytonadione.........c.c.ccccveveeuenen. 91
PICATO...ocoiiiiieeeeeee e 56
PIFELTRO...ccoooiiiieeenie 42
pilocarpinehcl...................... 75,79
pimecrolimus.........cccoceeveeeesieennn. 57
PIMOZIdE.......cceeeeeceeieee e 85
pindolol .........ccccoveveiieieeecee, 44
pioglitazone hcl ............ccccoveneennenn 25
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pioglitazone hcl-glimepiride....... 25
pioglitazone hcl-metformin hel ... 25
PIQRAY (200 MG DAILY

(DO 1S =) 35
PIQRAY (250 MG DAILY
(DO 1S =) 35
PIQRAY (300 MG DAILY
(DO 1S =) 36
PITOXICAM......ceiiveeciie e 8
PLAN B ONE-STEP.................. 49
PLEGRIDY ....ccoccovnirieieieieinn 85
PLEGRIDY STARTER PACK..85
PLENVU ..o 70
pnv-dha+docusate...................... 75
01076011 o) HRNI SRR 57
POLYCIN ..ot 79
POMALYST ..o 36
PORTIA-28......cccoveveveeeiece, 49
potassium chloride...................... 74
potassumchloride cryser.......... 73
potassiumchlorideer................. 74
potassium citrate er .................... 65
PR BENZOYL PEROXIDE
WASH ... 57
pramipexole dihydrochloride......38
pramipexol e dihydrochloride er. 38
prasugrel hcl.........ccovevveceenenn, 67
pravastatin sodium...................... 28
praziquantel ..........cccccoeveeiiieenen. 13
prazosin NCl.........cccoeveveeceeneennns 29
PRED MILD....ccooveieeren 79
PRED-G.....coooviieeeneceee 79
PRED-G SO.P.....ccocvevrrne. 79
prednicarbate...........cccceveeieennne 57
prednisolone...........ccoceeeerieenene 50
prednisolone acetate................... 79
prednisolone sodium phosphate
............................................... 50, 79
Prednisone.........ccoeeveeeeseenieenn. 50
PREDNISONE INTENSOL ....... 50
PREFEST .....cooieeieveeceeee 63
pregabalin.........ccceecveeeneecennnn, 19
PREGNYL ..ocoooviieieiereveceins 61
PREMARIN ... 63
PREMARIN.....cccooevirrvrireeene 90
PREMPHASE........oooiiiiiiee 63
PREMPRO......ccoeieieieienenne 63
prenatal plusiron.........ccccenee. 75
pretomanid..........ccceeeerieineeene 32



PREVACID......ccovviirerireene 89
PREVALITE. ..., 28
PREVIFEM......cccoeiiiicieee, 49
PREVYMIS.....ccoooeiveeeeeeee 42
PREZCOBIX....ccccooeviiirieienn. 42
PREZISTA ..o 42
PRIFTIN oo 32
PRILOSEC.......ccoceieiveeceeene 89
primaquine phosphate................ 31
Primidone........cccooeveneneneriennenn 19
PRIMSOL .....ccovoeeieieeieieceee 31
PRIVIGEN.......cccoveieeiece e 82
probenecid.........cccccoveeieeieeinennn 66
prochlorperazine...........ccccoenee. 39
prochlorperazine maleate........... 39
PROCRIT ... 68
Progesterone.........cccceeeeeevcvveennne 82
PROGRAF ..., 74
PROLENSA ..o 79
PROLEUKIN......ccoevvereiececiene, 36
PROLIA ... 62
PROMACTA ..o 68
promethazine hcl .............c........... 27
promethazine vc/codeine............. 50
promethazine-codeine................. 50
promethazine-dm............ccccceeuu... 50
PROMETHEGAN.......cceveienens 27
propafenone hl ...........cccccveneee. 14
propafenone hcl er ...........ccc.... 14
proparacaine hcl ...........c.ccccuenen. 79
propranolol hcl ..o 44
propranolol hcl er ... 44
propylthiouracil .............ccccueunee... 87
protriptylinehcl .........ccccccveneee. 22
PULMICORT FLEXHALER..16
PULMOZYME......coooonininnns 87
PURIXAN ..ot 36
PYLERA ..o 89
pyrazinamide............cceeeeeeeereennnns 32
pyridostigmine bromide.............. 32
pyridostigmine bromideer .......... 32
QBREXZA ... 57
QINLOCK ....ooveieieeeeereei 36
QSYMIA ... 5
QUARTETTE ... 49
guetiapine fumarate.................... 40
quetiapine fumarateer ................ 40
quinapril hel.......cooeveeiieee, 29

quinapril-hydrochlorothiazide....29

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

quinidine gluconate er ................ 14
quinidine sulfate.............cccceeeeene 14
quinine sulfate............cccceeveeunene. 31
ramini NiCotine........c.ccovvevveennene. 85
raniCoting.......ccoceeveeveeneennne 85, 86
ranicotine polacrilex.................. 85
rabeprazole sodium.................... 89
RADICAVA ..., 76
RAGWITEK ..o, 6
raloxifene hcl .........ccccoeevevveneenee. 62
ramelteon.........ccoeeveeeeeneeneesenne 69
FAMIPril .o 30
ranolazine er .......cccveeeveveeneeennn. 13
rasagiline mesylate..................... 38
RASUVO.....ccooieieieeeeseseene 8
RAVICTI .o 62
REBIF ... 86
REBIF REBIDOSE.................. 86
REBIF REBIDOSE
TITRATION PACK ................. 86
REBIF TITRATION PACK ....86
REBLOZYL ....coviiiiiiiiirieniinins 69
RECLIPSEN......ccccoviiiiieieene 49
RECTIV oo 13
REGRANEX .....ccoooiiiiiiiiiinnns 57
RELENZA DISKHALER........ 42
REMICADE.......ccooviiniiininnne 65
REMODULIN ..ot 45
RENFLEXIS.....ccoooviiiieiieienns 65
repaglinide.........cccceveveveseeneennnn. 25
REPATHA ..o 28
REPATHA PUSHTRONEX
SYSTEM ..ooiiiiiieeee e 28
REPATHA SURECLICK ........ 28
RESTASIS.....ccooeeee, 79
RETACRIT oo 69
RETEVMO ..o 36
REVLIMID....coooiiiiiienie 74
REXULTI v, 40
REYATAZ .o 42
REYVOW ... 73
RHOPRESSA .......cccooviiiiriein 79
RIABNI ....ooviiiiieeceeee e 36
FDAVITIN. ..o 42
Fifabutin.......ccoooeiiee 32
Ffampin......cccoeeeececeeeeeee, 32
MIUZOIE...c.eeeeee e 76
rimantadine el ... 42

RINVOQ ...cvveeeeeeseeeeeseeseennene 8
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risedronate sodium..................... 62
FiSPEridone........ccoovveverererennnn. 40
FITONAVIT .. 42
RITUXAN ..o 36
rivastigmine.........cceeevveecveesieene, 86
rivastigmine tartrate................... 86
rizatriptan benzoate.................... 73
ROCKLATAN ..o 79
ropinirolehcl ..........cccocviieenen, 38
ropinirolehcl er.........coceveeennene. 38
ROSADAN......ocoeerereseee e 57
rosuvastatin calcium................... 28
ROZLYTREK ..o 36
RUBRACA ... 36
RUCONEST ......cccoovvvrrrienieenen. 67
rufinamide........ccocceeveeeneeceennne 19
FUKODIA.......coeecieeiee e 42
RUXIENCE........cccoceveieiecienns 36
RUZURGI ..o 32
RYBELSUS......ccooe v, 25
RYDAPT ..o 36
SAFYRAL oo 49
salicylicacid.......cccccvevieeiieeinnnns 57
SAMSCA ... 62
SANCUSO. ..o, 26
SANTYL oo 57
sapropterin dihydrochloride....... 62
SAVELLA ... 86
SAXENDA ... 5
SCENESSE........ccooviiiiiiiniene 57
scopolamine........ccceveeceeneeniennnn. 26
SEASONIQUE.........ccoviiriinens 49
SECUADO ... 40
SELECT-OB+DHA.......ccccveneee. 75
selegilinehcl ..., 38
selenium sulfide.........cccevveiennen. 57
SELZENTRY ..coeiiieieviececiee 42
SEREVENT DISKUS............... 16
SEROSTIM ..o 62
sertralinehcl.......cccccoevveiecieenne, 22
sevelamer carbonate................... 65
SFROWASA ... 65
SIGNIFOR......cviieieeereeein 62
SIGNIFOR LAR.....ccoovriiirinns 62
SIKLOS....co e 69
sildenafil citrate.................... 45, 46
SILIQ. e 57
silver sulfadiazine...........cc.c........ 57



SILVRSTAT WOUND

DRESSING......ccccoceveieieeeeeenns 57
SIMBRINZA ......cooiiiiiiieins 79
SIMPONI ..o 8
SIMPONI ARIA ... 8
Simvastatin........ccccceveeerenceneenens 28
SIFOlMUS.....oocviecieceece e 74
SIRTURO ... 32
SIVEXTRO.....coeiiieieiecieeieenn 31
SKYRIZI (150 MG DOSE)......57
SLYND...oooiiiiieeeeeeeeen 49
SMNICOLNE......coveeeeeeeeeeeeeeee 86
smnicotine polacrilex................. 86
sodiumfluoride........ccccceeevieennnns 74
sodium phenylbutyrate................ 62
solifenacin succinate................... 20
SOLOSEC.......coooeerenieeseeieenes 6
SOLTAMOX ..o 36
SOMAVERT .....coooviivieeeeeene, 62
SOOLANTRA ... 57
sotalol hel .......oooveveeiie, 44
SOTYLIZE......coiiiiiieiiieins 44
(S0 1 1015°= To [ 57
SPINRAZA ... 76
SPIRIVA HANDIHALER....... 16
SPIRIVA RESPIMAT .............. 16
spironolactone.........cccccceeecveennn, 59
spironolactone-hctz..................... 59
SPRAVATO (56 MG DOSE).....22
SPRAVATO (84 MG DOSE).....22
SPRINTEC 28.......cccocvvevveeene 49
SPRYCEL ..o 36
SSD ..o 57
SSKI e 50
stavuding........ccooceeveeieenienieeeee 43
STELARA ..o 57
STELARA ..., 65
STIMATE....ci e 62
STIOLTO RESPIMAT ............ 16
STIVARGA ... 36
STRENSIQ..ocoveieieeieceeeee 62
STRIBILD ..ccteiiiiieeeveieine 43
STRIVERDI RESPIMAT ........ 16
SUBSYS....iieee e 12
SUCRAID ... 59
sucralfate.......cccooeveeveceerieeeene 89
sulfacetamide sodium............ 79, 80
sulfacetamide-prednisolone........ 80
sulfadiazing..........cccceeeevereennnen. 87

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

sulfamethoxazole-trimethoprim.. 31

SULFAMYLON........cceovrrrrenen. 57
sulfasalazine..........ccccoeuevevveinenne 65
sulindac........ccceeceeiveeiieciee e 8
sumatriptan.......ccccceveveveeciieeinenns 73
sumatriptan succinate................. 73
sumatriptan succinate refill ........ 73
sumatriptan-naproxen sodium.... 73
SUNOSI ..o 5
SUPRAX ..o 47
SUPREP BOWEL PREPKIT.... 70
SUTENT .o, 36
SYMBICORT ...coovevrveieeenne 16
SYMDEKO....cccoiieireeceeeee, 87
SYMLINPEN 120........cccvnenee. 25
SYMLINPEN 60........ccccevruenee. 25
SYMPAZAN ..o, 19
SYMTUZA ..., 43
SYNAGIS.....cooeieeeeeee 82
SYNAREL ..o 62
SYNJARDY ...ooviiieivieseeieenns 25
SYNJARDY XR...coooovviririnnn. 25
SYNTHROID......ccovvvrieiennenn, 87
TABLOID....ccoriieeeese e 36
TABRECTA. ... 36
tacrolimus........ccccceevveeernenne. 57,75
tadalafil ........ccoooeevveieeiicee 46
tadalafil (pah)......ccccoevvvririennnne 46
TAFINLAR ..o 36
TAGRISSO....ccoovivirieiiieieine 36
TAKHZYRO...ccooiiiiiveeeenn 67
TALTZ o, 57
TALZENNA ... 36
tamoxifen citrate...........cccceeueeee. 36
tamsulosin hcl ..., 65
TARGRETIN ...ccooiiiviriren 57
TARKA ..o 30
TASIGNA ..o 36
TAVALISSE.......ccooeiiiiiiiinns 67
TAYTULLA ..o 49
tazarotene.........cccceeeeeevieeee e 58
TAZORAC ... 58
TAZTIA XT oo 45
TAZVERIK ..ot 36
TEGSEDI ..o 86
telmisartan..........cccoeeveveeeecnenee. 30
telmisartan-amlodipine............... 30
telmisartan-hctz.............ccccue....... 30
temazepam.........cccceeeeeiieeiiieene 69
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temozolomide..........ccccecveeeeeneen. 36
tenofovir disoproxil fumarate..... 43
TEPEZZA ... 62
terazosin el ......ccovveeeecveeeeeeieee, 30
terbinafine hcl ... 27
terbutaline sulfate....................... 16
terconazole..........ccceevveecvveneenee. 90
teriparatide (recombinant)......... 62
tEStOSLErONE......ccvvvvveeeee e, 13
testosterone cypionate................. 12
testosterone enanthate................ 12
tetrabenazing..........ccoeeeeveecveeeeenns 86
tetracyclinehcl ..........cccoveveenen. 87
TEXACORT ... 58
THALOMID.....coveveceeeeiee e 75
THEO-24.....oeeeeeeeeeeeee 16
theophylline.........cccccoveveeiienen. 17
theophyllineer ..o 16
THERMAZENE............couvenee.. 58
THIOLA EC....cveeeeeeeeee e 65
thioridazinehcl ...........ccccceeenee. 40
thiothiXene........ccccveeeeeeeecveeccnnenn, 40
tiagabinehcl .........cccccooeieveienen. 19
TIBSOVO ..o 36
TIGLUTIK oo 76
TILIAFE. ., 49
timolol maleate..................... 44, 80
TIMOPTIC OCUDOSE.............. 80
tinidazole........ccoocveeveveeeiiciiieees 31
TIROSINT ..ot 88
TIROSINT-SOL .....ccoveeveevenee. 88
TIVICAY oo 43
TIVICAY PD...oooveeeveeeee 43
tizanidine hcl .........ccoceeeveeeinenee. 76
TOBI PODHALER..........ccvvenee.. 6
TOBRADEX .....cccoveeiveeeieeeeenn, 80
tobramyCin........cccoceevvveenennen. 6, 80
tobramycin-dexamethasone........ 80
TOBREX ....ccoiiciieiciee e 80
tolbutamide.........ccoeevcveeeeieeeneen. 25
tolcapone.........ccoeeeeneeneeceeen 38
tolmetin sodium........cccccvveeeveeenneen. 8
tolterodinetartrate..........c.......... 90
tolterodinetartrateer................. 90
tolvaptan........ccceeeveeneeeneeee 62
topiramate.........cceeeeveevevieereeenens 19
topiramate er .........cocceveereeeenens 19
toremifene citrate............cccue....... 37
tOrSEMIde....oe e 59



TOUJEO MAX SOLOSTAR...25
TOUJEO SOLOSTAR............. 25
TRACLEER.....cccoovviiieien 46
tramadol el ........cccoooeveeieeee 12
tramadol hcl er ..., 12
tramadol hcl er (biphasic).......... 12
tramadol-acetaminophen............ 12
trandolapril ........cccooeveiirenennnne 30
trandolapril-verapamil hcl er.....30
tranexamic acid............cceeveeenens 69
tranylcypromine sulfate.............. 22
travoprost (bak free)................... 80
trazodone hcl ..........cccoccvevieenn, 22
TRECATOR.....cceoeeeeeee e 32
TRELEGY ELLIPTA.............. 17
TREMFYA ..o, 58
tretinoiN......occve e 37,58
tretinoin microsphere.................. 58
tretinoin microsphere pump........ 58
TRETTEN...ccoiiieeeeeeceee 67
TREXALL cooviieieeeeceeee 37
triamcinolone acetonide. 58, 75, 76
triamterene.........ccceveveceecieenen, 59
triamterene-hctz..........ccccovevvene. 59
triazolam........cccceeveevveciiciieeen, 69
trientine Nl ... 75
TRI-ESTARYLLA ..o 49
trifluoperazine hcl ....................... 40
trifluriding.........ccoeevv e, 80
trihexyphenidyl hcl...................... 38
TRIKAFTA .o 87
TRI-LEGEST FE......ccoovvienens 49
trimethobenzamide hdl ................ 26
trimethoprim........cccecveeeveeciennns 31
trimipramine maleate.................. 22
TRINESSA (28) .....cccvvvriiriirienanns 49
TRINTELLIX oo 22
TRI-PREVIFEM ......cccoovvinrnene. 49
TRI-SPRINTEC.......ccccoieieienene 49
TRIUMEQ....ccooiiiiiiiirieree, 43
TRIVORA (28)....cccevevriveieeene 49
tropicamide........ccccceveeeerieenenne 80
trospiumchlorideer................... 90
TRULICITY oo 25
TRUXIMA ..o 37
TUKYSA e 37
TURALIO..cccoviieeeeeeeeee 37
TUSSICAPS.......ccoiiieeieiee 51
TUZISTRA XR..oooereiveeeien 51

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

TWIRLA ..o 49
TYBOST .o 43
TYMLOS.....coieeeeveeeeene 62
TYVASO...ooiiieeeeceee e 46
TYVASO REFILL ......cccoevvnnee 46
TYVASO STARTER................. 46
UCERIS.....cooeeeeeeie 13
UDENYCA. ... 69
ULTOMIRIS.......ccoveeiirrienn 67
UNITHROID......cceveverereeienene 88
UPLIZNA ..o, 75
UPTRAVI ..ccveiieeeceeee 46
UMEAL...eieeieeee et 58
URIBEL .....c.ccviveeeeeeece, 31
Ursodiol .......ooeevveeeiieeeeceens 65
valacyclovir hcl ..., 43
VALCHLOR....ccoeieeere, 58
VALCYTE. .o, 43
valganciclovir hl....................... 43
valproic acid.........cccevevereniennnns 19
valsartan........cccveeeeeeienenienens 30
valsartan-hydrochlorothiazide... 30
VALTOCO 10 MG DOSE......... 20
VALTOCO 15 MG DOSE......... 20
VALTOCO 20 MG DOSE......... 20
VALTOCO5MGDOESE........... 20
vancomycin hcl .........cccocoveenee. 31
VANDAZOLE.......c.coovviririnnns 90
vardenafil hcl ... 46
VASCEPA ... 28
VECAMYL oo 30
VELETRI ..o, 46
VELIVET ..o 49
VELTASSA ..o 75
VEMLIDY oo 43
VENCLEXTA ..o, 37
VENCLEXTA STARTING

PACK ..ot 37
venlafaxine hcl ..o 22
venlafaxine hcl er ... 22
VENTAVIS.....cooeieeceeeens 46
verapamil hel.......coocevveiveennn, 45
verapamil hel er ..o 45
VERSACLOZ.......coooiiirienn. 40
VERZENIO.....ccoovvviiienieenns 37
VIBERZI ..o 65
VIBRAMYCIN....c.ooviriririinns 87
VICTOZA ..o, 25
vigabatrin.......coooeveeinnieceeee 20
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VIIBRYD....oovveiiieecie e 22
VIIBRYD STARTER PACK..... 22
VIMIZIM oo, 62
VIMPAT oo 20
VIOKACE.........ccooeiiieeeeece, 59
VIRACEPT ..o, 43
VIREAD. ..o, 43
VIFtUSSIN daC....ccceveeveeeeeciieee e 51
VISTOGARD.......ccoveevveeeiiene 26
VITAFOL-OB+DHA................. 75
vitamin d (ergocalciferal)........... 91
vitamin d3.......cocevvvceee e 91
VITRAKVI oo, 37
VIVITROL .ooveeieeeeeee e, 26
VIZIMPRO.....cccceveeiiree 37
VONVENDI ....ccoovveiiiiiee e 67
VOriconazole..........cccoeeeeeeevneeens 27
VOSEVI i 43
VOTRIENT oo 37
VPRIV .. 69
VRAYLAR. ..o 40
VUMERITY oo 86
VYEPT! oo 73
VYLEESI.....cooiiieeeeeeeece 86
VYNDAMAX ...ooviiiiiieiiiee e, 46
VYNDAQEL ....coveeveeieeieee, 46
VYONDYSS53.....cooeieeeeeee 76
VYVANSE.......cocooeeeee, 5
VYZULTA e 80
WAKIX o 5
warfarin sodium..........cccoeeeeeneee. 17
WIXELA INHUB...........ccvveeneee. 17
WYMZYAFE....iiieeeen. 49
XADAGO......ccoieecieecee e, 38
XALKORI ..o, 37
XARELTO .o, 17
XARELTO STARTER PACK 17
XATMEP.....cocoiieeeicieeeieeeieen 37
XCOPRI covvvveecieee e, 20
XCOPRI (250 MG DAILY

DOSE) ..o, 20
XCOPRI (350 MG DAILY

DOSE) ..o, 20
XELJANZ ... 9
XELJANZ XR..ovveiiiiieeeeciieeees 9
XELPROS........ccoveeeeeeeieecieens 80
XEMBIFY ..o, 82
XENICAL ..o 5
XENLETA ..o 31



XEOMIN....cooiiiiiiieeccee e, 76
D = [ 58
XERMELO......coooeviieeiieeciie 65
XGEVA ..., 62
XIAFLEX oo, 75
XIFAXAN ..o 31
XIGDUO XR...ooocieiiieciieeenen, 25
XIDRA ..o 80
XOFLUZA (40 MG DOSE)........ 43
XOFLUZA (80 MG DOSE)........ 43
XOLAIR ..o, 17
XOSPATA ... 37
XPOVIO (100 MG ONCE
WEEKLY) oo 37
XPOVIO (40 MG ONCE
WEEKLY) oot 37
XPOVIO (40MG TWICE
WEEKLY) oot 37
XPOVIO (60 MG ONCE
WEEKLY) oot 37
XPOVIO (60MG TWICE
WEEKLY) oot 37
XPOVIO (80 MG ONCE
WEEKLY) oot 37
XPOVIO (80MG TWICE
WEEKLY) oot 37
XTAMPZA ER......ccoveeeeeee 12
XTANDI oo 37
XURIDEN.....cooiiiiieeceee e 62
XYREM ..o 86
XYWAYV .o 86
YASMIN 28......ccoveeivieecieeeiieenns 49
YAZ e 49
zafirlukast .......cccoceveeeceeecieeeee, 17
zaleplon.......cocoeveccieceee 69
ZARXIO...coiiceeeee e, 69
ZEGERID......ccooveveeeeeceeeeenen, 89
ZEJULA ... 37
ZELBORAF....cccoiieiieeeee 37
ZENPEP.....cocooveeeiee e 59
ZEPOSIA. ..., 86
ZEPOSIA 7-DAY STARTER
PACK ..o 86
ZEPOSIA STARTERKIT....... 86
Zidovuding..........cocovveeeeeiiiene e, 43
ZIEXTENZO.....ccooeevieecieeenen, 69
Zleuton €r......cceceeeveeeeecieee e, 17
ZIOPTAN ..o 80
ziprasidonehcl .........cccceeeenen. 40

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

A1 3TN |\ PR 80
ZOKINVY .o 75
ZOLINZA ..o 37
ZolMitriptan.......ccooevevenenenene 73
zolpidemtartrate..........cccccueeunenne. 69
zolpidemtartrateer.........cc......... 69
ZOLPIMIST ..ocviiiieeenie e 69
ZOMIG ... 73
Zonisamide........cooeveveenieniinneene 20
ZONTIVITY oo 67
ZORBTIVE...ccooiiieeeecne, 62
ZOVIA U35E (28)....ccccveveveeenens 49
ZUBSOLV ....cooveieieieieseeeeiens 12
ZULRESSO......cccccceveeeeeercne 22
ZUPLENZ......ocoveeeeieiieein 26
ZYCLARA ..o, 58
ZYCLARA PUMP......ccccecvrrnene 58
ZYDELIG...cooeeeeeeeeee 37
A @ = I © 17
ZYKADIA ..o, 38
ZYLET oo, 80
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